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JEFFERSON  AS  A  VACCINATOR, 
By  Henry  A.  Martin,  M.  D.,  Bosfcoo,  Mass. 


An  eccentric  inclination  turned  the  mind  of  the  wriior  to  the 
study  of  vaccination,  and  of  everything  connected  with  its  history 
and  jpraptic.o  at  a  very  early  period  of  life.     That  inclination  has 
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never  abated  aud  has  led  to  the  devotion  of  an  amount  of  rather 
thankless  labor  to  the  cause  of  vacchiation  \vhich,  in  many  other 
fields  of  professional  labor,  would  long  since  have  been  rewarded 
by  distinction  and  fortune.  It  has  led,  too,  to  the  introduction  of 
Animal  Vaccination  in  America  and  through  that,  to  the  pleasant 
consciousness  of  having  conferred,  whether  ever  fully  appreciated 
or  not,  an  incalculable  beneliL  on  the  American  people. 

AYliatever  gratitude  he  may  owe  to  the  people  of  America  whose 
intelligence  and  good  sense  led  to  universal  and  almost  immedi- 
ate appreciation  and  acceptance  of  /r^e*  animal  vaccination,  or  to 
the  almost  innumerable  members  of  his  profession  everywhere,  even 
in  Boston,  who  have  applauded  his  efforts  and  adopted  his  teach- 
ings, lie  owes  none  whatever  to  the  controlling  medical  clique  of 
Boston  or  the  Journal  which  is  that  clique's  most  subservient  and 
subsidized  organ.  For  the  ten  years  which  have  elapsed  since,  in 
September,  1870,  true  animal  vaccination  was  introduced  in  Boston, 
tliat  Journal  has  published  no  single  word  to  even  inform  its  readers 
of  the  remarkable  revolution  in  practice  by  which  this  method  has 
become  an  American  institution.  So  long  as  it  was  hoped  that  its 
feeble  effort  might  prevent  the  acceptance  of  the  innovation  its 
weakly  issues  were  sure  to  display  every  attainable  slur  and  gquib 
unfavorable  to  it,  no  matter  how  irresponsible,  disreputable,  obscure, 
or  even  anonymous  its  source. f     When   it  became   evident  even  to 


*l  say  TRUE  animal  vaccination,  (the  inoculation  of  a  selected  young  bovine  ani- 
mal, with  the  virus,  of  spontaneously  occurring  cow-pox;  from  this  another  similar 
animal,  and  so  on,  in  endless  series,  as  the  source,  and  only  source  of  lymph  for  liu- 
man  vaccination),  to  distinguish  the  method  which  was  introduced  into  America  by 
myiclf  in  September,  1870,  from  Retro  vaccination,  (inoculation  of  animals  with  hu. 
manized  virus)  v;hich  had,  before  that  time  been  extensively  practiced  here;  and 
variolation  of  kine,  which  had  been  occasionally  attempted,  once  at  least,  with  very 
disastrous  consequences.  Both  of  these  might  be  called  animal  vaccination,  but 
both  are  very  difterent  things,  indeed,  from  the  method  I  advocate,  and,  for  over 
seven  years,  have  exclusively  practiced.  I  think  it  worth  while  to  define  my  position 
thus  elaborately  and  clearly  as  there  have  existed  and  still  exist  very  erroneous 
notions  on  the  subject  even  among  those  who  think  themselves  sufficiently  well- 
informed  to  pronounce  very  decided  opinions  and  criticisms.— H.  A.  M. 

tThe  time  has  not  arrived  to  write  fully.as  some  time,  in  the  future,  may  be  done, 
of  the  infamous  manner  in  which  the  Journal  alluded  to,  pandered  to  the  malignant, 
cowardly  animosity  of  one  leader  of  the  "Boston  Clique"  the  wire  puller,  in  fact,  of 
the  whole  abomination.  That  person,  anda  few  like  him,  pay  the  annually  increas- 
ing deficit  in  that  Journals's  exchequer,  and,  of  course,  it  dare  not  refuse  the  publi- 
cation of  anything  for  its  patrons,  no  matter  how  infamously  unjust  or  anonymous, 
so  long  as  the  sharp  claws  of  the  La7v  were  evaded.— II.  A.  M. 
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that  journal's  proprietors  and  managers,  long  after  it  had  been  evi- 
dent to  every  one  else,  that  the  triumphant  success  of  animal  vacci- 
nation was  utterly  above  and  beyond  all  possibility  of  being  marred 
or  even  abated  by  its  petty  malignity,  silence  became  and  has  con- 
tinued the  rule.  Tne  course  pursued  towards  himself  caused  the 
writer  no  surprise.  He  keew  the  ajiimus  of  the  "  Boston  Clique" 
too  well  ;  with  its  history,  however  hateful  and  obscure,  he  was  too 
familiar  to,  for  a  moment,  believe  that  it  would  be  so  false  to  all  its 
traditions  as  to  fairly  and  impartially  criticise,  much  less  applaud 
a  novelty,  however  striking  and  important,  the  author  or  represent- 
ative of  which  was  a  Boston  physician,  but  uot  a  member  of  i*s 
hereditary  "  Ring." 

It  is  a  singular  but  quite  indubitable  fact  that,  in  Boston,  nut 
only  animal  vaccination  in  1870,  but  the  Jennerian  vaccination  m 
1800  by  Benjamin  Waterhouse  and  variolous  inoculation  in  IT'^l 
by  Zabdiel  Boylstou  were  first  introduced  in  America.  It  is  a  fact 
as  unquestionable,  but  by  no  means  so  singular,  to  any  one  who  is 
familiar  with  the  history  of  the  medical  profession  in  Boston  and 
the  local  influences  wliich  now  control  and  always  have  controlled 
it,  that  neither  of  these  cvei\ts  was  in  any  way  due  to  the  genial, 
fostering  nurtnre  and  patronage  of  the  medical  profession  of  Bos- 
ton, but  simply  and  solely,  in  the  two  latter  instances,  to  the  wis- 
dom, perseverance  and  courage  of  two  of  the  noblest  and  bravest 
men  who  have  yet  illustrated  the  histoiy  of  American  medicine. 
These  qualities  carried  Boylston  and  Waterhouse  triumphantly  to 
the  end  they  aimed  at,  not  only  without  the  aid  of  their  "brethren" 
of  the  Boston  jjrofession,  but  in  spite  of  opposition  and  persecu- 
tion at  their  hands,  absolutely  without  a  parallel,  or  near  approach 
to  a  parallel  in  the  history  of  the  introduction  of  vaccination  or 
even  of  inoculation  in   any  city  or  country  of  the  world.*     This  is 

*In  the  Boston  Polyantlios,  foi'  May,  1800,  there  is  a  brief  biograpliical  notice  of 
Waterhouse  and  a  few  autobiographical  notes  in  the  preface  to  his  own  remarkable 
volume  on  tlie  authorship  of  Junius  (a  subject  not  so  hackneyed  then  as  it  has 
since  become).  I  can  remember  no  other  attempt  at  his  biography.  Appleton's 
cyclopedia  contains  some  ten  or  a  dozen  lines  in  wliich  no  allusion  is  made  to  what 
was  really  his  great  life-work.  Waterhouse  was,  probably,  the  most  thorouglily 
educated  American  physician  of  his  time.  Nephew  of  the  great  Dr.  Fothergill  and, 
through  that  relationship  with  the  recognized 'head  of  the  English  profession, 
the  recipient  of  very  exceptional  advantages.  Before  leaving  America  he  studied 
medicine  with  a  very  competent  physician  (Dr.  Haliburton,  of  Newport,  R.  I.)  for 
three  years.    In  London  he  enjoyed  the  familiar  intimacy  of  Fothergill,  residing  in 


4  JEFFERSON    is   A    VACCINATOR. 

not  the  placa  to  give  even  a  sketch  of  the  shameful  history  oi  the 
persecutions  of  Boylston  and  Waterhouse.  If  life  is  spared  to  th3 
^^riter,  with  somewhat  ampler  leisure,  that  history,  so  far  as 
it  relates  to  Benjamin  Waterhouse,  shn  1  be  v/ritten,  for  of  him  no 


his  housi',   improving    the    opportunities  of  his  immense    practice,    and  of  his 
daily,    hourly   Instruction    and    counsel.    Afterwards    he   studied    for   a    year  or 
more    at   Edinburgn    (then   the   second   medical   school)   and   subsequently,   for 
a  full  term  of  study    at  Leyden    (without   question    the   leading   school   of  the 
time)    where  he   took    the    degree  of  Doctor  of  Medicine.    He  was  the  life-long 
friend  and  correspondent  of  Lettsom,  Fothergill,  Hunter,  Jenner,  and,  indeed,  of  all 
the  leaders  of  Englisli  medicine.    So  great  was  his   acknowledged  merit  that,  no 
sooner  had  he  settled  down  in  a  large  practiceat  Newport,  (his  native  place)  than  he 
wasMnvited  by  the  government  of  Massachusetts  and  of  Harvard  University  to  ac- 
cept the  Professorship  of  Theory  and  Practice  in  the  medical  school  of  Harvard,  of 
which  Dr.  John  Warren  (Anatomy  and  Surgery)  and  Aaron  Dexter  (Chemistry) 
constituted,  with  W.,  the  entire  Faculty.    He  was  the  author  of  the  very  earliest 
literary  medical  productions  in  Massachusetts  which  have  the  slightest  claim  to 
consideration  and  remembrance.    Of  his  works  I  will  mention  the  volume  and 
several  pamphlets  and  a  very  large  number  of  letters  and  papers,  some  of  them 
long  and  elaborate,  and  all  of  them  very  well  written,  on  vaccination  ;  a  very  care- 
fully and  practically  written  volume  on  Pertussis,  forgotten  and  excessively  rare 
but  well  worth  consideration  and  study  even  now.    A  large  octavo  volume  on 
the  authorship  of    Junius,  his    must    ambitious   literary  labor,  in  which    Lord 
Chatham  is  held  to  be  the  man  behind  the  mask.    The  mention  of  these  works, 
however,  gives  but  a  partial  and  imperfect  notion  of  his  literary  activity  or  of  its 
results,  which  are  to  be  found  scattered  among  the  various  secular  and  medical 
Journals  of  his  time.    Results  produced,  let  it  be  remembered  because  such  men  as 
he  viust  work,  must  strive  for  the  good  and  improvement  of  humanity  and  their 
profession,  not  because  he  had  any  of  those  auspicious  stimuli  of  success,  popularity, 
applause  and  wealth  which  excite  and  reward  an  author.    It  would  be  hard  to  im- 
agine an  atmosphere  more  chilling  and  paralyzing,  a  sky  more  leaden,  forbidding, 
even  threateninj^  than  surrounded  and  hung  over  the  whole  literary  life  of  Water- 
hf)use,  from  the  first  day  that  he  yielded  to  the  glittering  bait  of  a  professorship  and 
the  honor  of  being  a  founder  of  the  first  medical  school  of  New  England.  When  one 
looks  lor  some  reasons  for  the  bitter  animosity  of  the  Boston  profession  to  W.  dur- 
ing his  long  life  after  his  removal  to  that  "  Modern  Athens,"  and  the  remarkable 
paucity  of    all  biographical    mementoes   following    his    decease,  they  are  quite 
readily  and  sufliciently  found  in  the  fact  that  he  was,  by  natural  capacity,  as  well 
as  by  education,  superior  to  any   man  in  the  coterie  that  opposed  and  persecuted 
him.    That  is  an  otTense  which  mediocrity  cannot  forgive.  (2d).  That  he  was  a  man 
not  to  submit  tamely  to  wrong  nor  to  bend  the  knee  to  the  Baal  of  popularity.   (3d). 
That  he  was  the  re  ire«r'iitative  of  Jenner  In  America,  chosen  by  that  great  bene- 
factor for  that  groat  .vork,  applauded  by  him  while  it  was  being  done  and  thanked 
and  perfectly  appro  v  ed  when  it  was  finished.    The  authorities  of  the  Massachusetts 
Medical  Society  had  a  pet  representative  of  vaccination  of  their  own  selection.    It 
did  not  suit  tliem  at  all  that  no  one  recognized  or  thought  of  him  in  that  capacity 
except  themselves.  Their  pet  was  a  disciple  of  Pearson  and  Woodville,  Waterhouse 
first  last  and  alwavo  a  faithful  follower  of  Jenner.    (tth.)  He  disapproved,  and  re- 
peatedly, with  no  uncertain  sound,  expressed  his  disapproval  of  the  practice  of  his 
time  a  practice  whi'n,  for  certain  local  reasons,  reached  a  degree  in  Boston  and  the 
regions  influenced  by  that  professional  centre, not  paralleled  else  where, a  practice  suf- 
ficiently defined  by  a  famous  saying  of  one  of  Waterhouse's  most  pi'ominent  Boston 
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biography  has  yet  been  written.*  The  matter  is  now  alluded  to  at 
all  by  the  writer,  merely  to  account  for  the  intense  and  quite  pecu- 
liar interest  with  which  he  has,  little  by  little,  gathered  together 
the  facts  connected  with  the  first  introduction  of  inoculation  and 
vaccination  in  America.  It  has  been  a  great  consolation  for  all  the 
scurvy  treatment  he  has  himself  received  to  know  that  it  is  but  a 
faint  and  imperfect  repetition  of  the  outrageous  villainy  with  which 
men,  far  worthier  and  nobler  workers  in  a  similar  field,  were  for 
long  life  times  pursued,  in  the  same  community,  by  the  ancestors  of 
the  very  men  who  now  constitute  the  leaders  of  the  Boston  Clique, 
for  it  is  one  of  the  peculiarities  of  matters  medical  in  Boston, 
that  not  only  is  surgical  genius  and  even  talent,  but  also  controlling 
influence  of  the  coterie  so  well  known  by  that  expressive  title,  a 
matter  of  birth  and  inheritance.  Like  the  wages  of  sin  it  is  visited 
to  the  third,  yea  !  in  one  instance  at  least,  even  to  the  fourth  gen- 
eration. 


contemporaries.  "  Yes,  sir !  I  liave  drawn  many  a  hogslaead  of  blood  and  adminis- 
tered many  barrels  of  calomel  and  hope  to  live  to  draw  and  administer  many  hogs- 
heads and  barrels  more."  He  did  not  disapprove  of  the  rational  use  of  blood- 
letting and  mercurials,  but  of  the  "  heroic"  practice  of  the  time  and  place  which  has 
long  since  been  decided  to  be  irrational  and  most  disastrous.  He  even  went  so  far 
as  to  say  that  the  medical  heresies  of  Thomsonianism  would,  to  a  certain  degree,  do 
good  as  they  denounced  mercurial  treatment  and  preached  the  exclusive  use  of 
vegetable  remedies.  He  deplored  and  denounced  the  prosecutions  and  persecutions 
of  Thompson  as  disgraceful  and  injurious  to  the  profession,  (oth).  And  chief,  over 
the  heads  of  all  the  Boston  physicians  (utterly  unfit  and  incompetent  but  it  was 
hardly  to  be  expected  that  <;ie^  would  see  or  acknowledge  that)  he,  a  Rhode  Island 
man,  had  been  elected  Professor  of  Theory  and  Practice  in  Harvard.  This  was  the 
true  bone  of  contention,  not  much  meat,  as  it  surely  proved,  for  it  took  \V.  from  his 
beautiful  native  town,  from  a  delightful,  appreciative  and  refined  society,  from  a 
large  and  affluent  practice  and  gave  him  poverty,  persecution,  "envy,  hatred, 
malice  and  all  uncharitableness,"  but,  with  all  these— the  empty  title  of  Professor 
of  a  chair  which  for  agreat  many  years  yielded  him  no  income  at  all,  and  never  an 
income  of  $400  annually.  It  was,  however,  the  bone  of  contention,  about  which  a 
crew  of  hungry,  ravening,  snarling,  incompetent  Boston  doctors  raged  and  yelped 
until  poor  Waterhouse  threw  it  up  in  disgust.— H.  A.  M. 

*In  Thatcher's  "American  Medical  Biography,"  under  the  head  of  "  Boylstoii, 
Dr.  Zabdiel,  F.  R.  S.,"  and  in  the  very  valuable  "  History  of  Medicine  in  America," 
preceding  that  work  will  be  found  a  sufficient  history  of  the  life  of  Boylston  to  more 
than  justify  all  that  I  have  written  iibove,  enough  to  justify  all  that  I  could  possi- 
bly write  in  the  same  vein.  The  reader  may  safely  accept  my  assurance  that  the 
persecution  of  Waterhouse  was  as  ferocious  and  vindictive,  though  the  weapons 
were  a  little  finer  than  mobs  with  halters,  lighted  bomb-shells  and  attempts  at  mur- 
der and  arson  and  subornation  of  perjurj'  of  Scotch  and  French  vagabond  medical 
adventurers, — H.  A.  M. 
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During  the  decade  ending  in  1S08,  that  wonderful  medical  nov- 
elty, vaccination,  largely  occupied  the  medical  mind  of  Europe, 
and  what  little  of  civilization  lay  outside  the  bounds  of  that  fa- 
vored continent.  Indeed,  not  only  physicians,  but  many  others  of 
a  philosophic  or  philanthropic  turn,  fascinated  by  the  wonderful 
truth  proclaimed  by  Jenner,  hoped  in  some  humble  way  and  degree 
to  win  a  name  which  might  be  associated  with  his,  man's  greatest 
benefactor.  Kings,  nobles,  great  Dignitiries  sought  to  merit  the 
gratitude  of  men  by  their  efforts  to  spread  among  their  peoples  a 
knowledge  of  the  wonderful  Talisman  whose  virtue  was  of  sovereign 
efficacy  against  the  direst  of  all  the  plagues  that  threatened,  and 
threatened  always,  our  poor  humanity.  Other  pestilences  visited 
Christendom  at  intervals,  generally  long  ones.  However  unlike 
Angel's  visits  in  other  respects,  they  were  *'  few  and  far  between"  ; 
but  the  evil  angel,  variola  was  always  present,  always  imminent. 
None  knew  when,  nor  with  what  lethal  force  his  dread  arrows  would 
be  sped,  arrows  threatening  not  only  life,  but  which  sparing  that, 
often  left  a  poor,  languishing,  broken,  scarred  wreck  of  womanly 
beauty  and  manly  comeliness  and  vigor.  Few,  even  in  our  own  pro- 
fession really,  in  those  days  of  skepticism,  even  distantly  appreciate 
the  immense  boon  which  vaccination  has  been  to  humanity,  but  in 
the  early  dajsof  this  century  there  was  no  such  want  of  perception 
of  the  value  of  .Tenner's  beneficent  practice.  All  knew  too  well 
how  fearful  an  i  inevitable  was  the  plague  it  promised  to  avert. 

What  a  contrast  now  !  Instead  of  engaging  the  thought  and 
research  of  every  thinking  man  in  the  profession,  vaccination  is 
really  studied  but  by  a  few  eccentric  students.  Tiie  names  of  even 
the  leaders  of  tiiat  legion  of  able  investigators  who  sought  to  emu- 
late Jenner,  and  win  immortality  by  earnest  labor  in  development 
of  his  doctrines  are  well  nigh  clean  forgotten.  Who  knows  now 
of  Pearson,  of  Woodville,  of  Willau,  of  Bryce,  of  Sacco,  of  De- 
Carro,  of  Strome}cr,  and  of  a  myriad  more  who,  nevertheless, 
most  fairly  won  a  title  to  gratitude  and  far  more  lasting  re- 
collection ?  V>vv,  coming  nearer  home,  how  many  phys'cians 
of  America  are  familiar  witii  even  the  name  of  Benjainin  Watt^r- 
house  ?  To  how  many  possibly  will  the--e  pages  convey  the  very 
firat  intimation  that  such  a  person  ever  existed  ?  and  yet,  Water- 
house  was,  without  any  doubt,  one  of  the  very  ablest  and  worthiest 
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of  the  innumerable  disciples  of  Jenner,  was  so  esteemed  by  the 
great  benefactor,  and  won  the  title  of  "Jenner  of  America,"  not 
by  the  favor  of  a  clique  or  of  some  partial  editor  or  club  of  mutual 
admiration,  butbytho  concurrent  voice  of  the  medical  profession  of 
Great  Britain  as  expressed  by  the  unanimous  enthusiastic  verdict 
of  the  London  Medical  Society.  Letters  of  Jenner,  still  extant, 
afford  ample  evidence  of  the  perfect  confidence  he  reposed  in  the 
man  he  selected  to  promulgate  his  doctrines  in  America,  and  even 
those  who  have  looked  but  superficially  into  the  matter  well  know 
how  ardently,  enthusiastically,  untiringly,  bravely  and  wisely  that 
selection  and  confidence  were  justified  and  rewarded.  Those  only 
who  have  looked  more  deeply  into  the  history  of  Waterhouse's  long 
8'ewardship  of  the  trust  so  fully  reposed  in  him  by  Jenner,  can  even 
distantly  appreciate  the  difficulties  of  his  position  in  those  days 
of  most  slow,  difficult  and  precarious  communication  v/ith  Europe, 
when  America  was  practically  ten  times,  yes  ten  times  that,  further 
from  England  than  now.  Those  rare  students  alone  can  know  the 
rare  sagacity  with  which  Waterhouse  perceived  truth  and  detected 
error,  when,  so  far  removed  from  the  aid  and  counsel  of  his  master, 
error  and  falsehood  and  calumny  surrounded  him  on  all  sides  and 
truth  was  well  nigh  inaccessible.  They  alone  can  appreciate  the 
real  peril  in  which  the  malignant  perversity  of  enemies  and  its 
results  placed  him  more  than  once,  the  treacherous  duplicity  and 
meanness  with  which  his  professional  "brethren''  of  the  "  Ma'^sa- 
chusetts  Medical  Society"  deserted  him  on  one  flimsy  and  transpa- 
rent excuse  or  another,  and  left  him  to  meet  that  fearful  peril 
alone.  They  alone  can  know  how  leadily,  when  the  erroneous 
notions  and  practice  of  Woodville  bore  their  inevitable  disastrous 
fruits  not  only  in  England  but  this  country  the  man  whose 
name  Boston  medical  after  dinner  orators  even  tiow  mention  as  the 
promulgator  of  vaccination  in  America  before  or  even  to  the  exclu- 
sion of  that  of  Waterhouse  rushed  rapiily  into  print  to  recant  his 
full  faith  in  Jenner  and  vaccination.  Sucli  students,  in  the  total 
absence  of  any  easily  accessible  memoir  of  Waterhouse,  can  alone 
know  atid  estimate  the  courage  with  which,  aloxe,  abandoned  by 
the  President  and  Vice-President  of  the  Mas.achusetts  .^[edical 
Society  who  had  ])ro)nised  to  accompany  him  he  calmly  faced  the 
enraged  population  of  MarlJehead  among  whom  a  variolous  epi- 
demic  raged,    the    result   of  tlie    Jahors  of  a  gentleman   who  hid 
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actively  inoculated  a  large  percentage  of  its  population  with  virus 
obtained  from  one  of  those  famous  Vaccinifers  of  Woodville 
whose  vaccina'*  was  complicated  with  "  burdens"  of  from  50  to 
5000  pustules  on  all  parts  of  the  body.  They  alone  know  how 
bravely  he  met  that  mob  of  afflicted  and  enraged  men,  afflicted  be- 
cause those  near  and  dear  to  them  wore  in  the  grasp  of  the  destroyer, 
enraged  because  the  professional  Iretliren  of  Waterhouse  had 
informed  them  that  their  affliction  was  but  a  legitimate  result  of  the 
new  fangled  inoculation  which  Waterhouse  had  so  ardently  taught. 
They  knew,  too,  that  that  mob  being  neither  one  of  medical  or  theo- 
logical bigots  did  not  hang  Waterhouse  or  tar  and  feather  him  at 
least,  which  it  must  be  feared  would  have  been  an  exquisite  gratifica- 
tions to  the  two  brethren  who  sltould  have  been  with  him  but  were 
not,  but  listened  to  his  calm,  clear,  honest,  and  under  all  the  cir 
cumstances,  marvellously  sagacious  and  accurate  explanation  of 
the  disaster  and  accompanied  him  homeward  with  thanks  and  honor 
and  cordial  invitations  to  visit  their  town  again.  It  is  a  j^ity  that 
our  profession  should  possess  no  memorial  of  a  man  in  every  way  bo 
worthy  as  Benjamin  Waterhouse.  It  is  a  shame  that  the  odium  medi- 
corum  which  surely  comes  next,  (the  only  question  can  be  whether 
lieforc  or  after)  to  that  odium  tlieotogicum  we  have  all  heard  about, 
should  have  succeeded  in  obliterating  and  obscuring  the  record  of 
so  much,  and  such  rare  sagacity  and  courage  as  his  whole  long 
life  and  his  apostleship  of  vaccination  disfdayed.  Who  knows  or 
cares  that  ihis  great  and  good,  and  learned  man  labored,  wrote, 
contenJed  and  impoverished  himself  in  the  long-continued  and  suc- 
cessful effort  to  make  known  the  true  doctrines  of  .Jenner  and  vac- 
cination in  America,  and  that  when,  in  1810,  he  petitioned  the 
Legislature  of  Massachusetts  to,  in  fome  slight  degree,  reimburse 
him  for  what  he  had  lost  and  suflfered,  he  received  from  that  august 
body  ("  Lobby'd*' by  the  dignitaries  of  the  Massachusetts  Mcaical 
Society)  gracious  permission  to  "withdraw  his  petition"?  Who 
knows  or  cares  to  know  that  the  Medical  Society  of  Massachu- 
setts, which  had  opposed  Waterhouse  and  vaccination,  as  taught  by 
Jenner,  for  ten  long  years,  and  won  for  Massachusetts,  the  dubious 

*Theterrn  vaccina  is  the  only  one  used  by  Jenner,  Waterhouse  and  all  the  earlier 
writers  on  vaccination.  It  is  correct,  and,  as  there  is  no  other  reason  for  the  termi- 
nation in  iff  except  a  silly  eupheuism.  I  have,  in  this  paper,  as  in  previous  ones, 
cliosen  to  resume  the  old,  original  and  entirely  correct  word.— H.  A.  M. 
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distinction  of  being  the  very  last  civilized  State  whose  profession, 
by  its  acknowledged  executive,  recognized  vaccination  ?  It  was  not 
until  June,  1808,  that  the  Massachusetts  Medical  Society  accepted 
ihe  report  of  a  committee  ou  vaccination,  and  thus  tardily  and  un- 
graciously yielded  its  countenance  to  the  bonetlcent  doctrines  which 
had  been  welcomed  with  enthusiasm,  while  its  author  bad  been 
baded  with  every  honor  which  2:!'atitude  could  inspire,  by  every  civ- 
ilized country.  Will  it  be  believed  that  this  committee  of  three  did 
not  include,  although  he  was  one  of  the  oldest  members  of  the 
Society,  the  man  whom  Jenner  h-ul  selected  as  his  champion,  and 
who,  single  handed,  had  fought  the  tight,  and  long  before,  won  the 
victory  for  vaccination  in  America  ?  In  that  committee's  long- 
v;inded  and  utterly  trashy  report,  made  up  entirely  of  long  excerpt.* 
from  English  booiis  and  journals,  Waterhouie's  uame  does  not  once 
appear.  Wiio  knows  now  of  all  this  old  persecution,  unfairness 
and  unworthiness  ?  Who  could  even  guess  the  truth  when  glib  an- 
nual orators  claim,  as  one  of  the  chiefest  labors  and  services  of  what 
iJiey  cq\\  tlie  "time-honored  glorious  old  conservative  Massachu- 
setts Medical  Society,"  the  exclusive  agency  of  first  introducing 
vaccination  in  Massachusetts  and  this  wide  union  of  States,  the 
truth  that  tiiat  Society,  through  its  executive,  did  all  it  could  to 
oppose  vaccination,  to  hinder,  villify,  and  persecute  the  noble  man, 
wlio,  in  the  face  of  obstacles  innumerable,  struggled  for  the  truth 
and  won — won  !  What  ?  Poverty,  persecution,  bitter  and  menda- 
cious, and  a  fame  so  great  and  lasting,  that  only  here  and  (here  an 
eccentric  student  knows  more  than  his  name.  I:  is  !i  great  lesson 
for  those  who  think  too  much  of  the  fleeting  honors  and  renowns 
of  our  profession.* 


*I  have,  ill  a  previous  note,  sufficiently,  althougli  by  no  means  exhaustively,  ex- 
plained the  reasons  for  tlie  animosity  of  what  is  called  "  theMassacliusetts  Medical 
Society  towards  Waterhouse.''  A  word  or  two,  however,  is  necessary  in  explanation 
of  what  7 mean  by  the  Massachusetts  Medical  Society.  That  Society  is  intended  to 
include  all,  and  does  include  nearly  all  the  members  of  the  regular  medical  profes- 
sion in  Massachusetts.  It  is  by  no  means  towards  the  entire  bodj'  of  the  regular 
profession  of  that  State  or  any  other  that  I  would  express  anything  but  entire  and 
c^eep  respect.  What  I  ahtays  mean  by  the  Massachusetts  Medical  Society  is  the 
narrow  clique  of  Boston  physicians  which,  owing  to  a  most  absurd  and  faulty  or- 
ganization, based  on  the  worst  possible  model,  that  of  the  London  College  of  Physi- 
cians, has.  from  its  very  earliest  beginnings  in  17S3,  complelcly  controlled  the  execu- 
tive of  that  Society  and  ?7u.sTepresented  the  medical  profession  of  Massachusetts;  no 
more  In  the  days  of  Waterhouse  than  now,  no  more  now  than  fifty  years  hence  if 
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Few  in  America  to-day  know  much  of  Benjamin  Watorhouse, 
though  it  is  but  some  35  years  since  he  "  passed  to  the  majority." 
How  many  in  the  South,  loyal  as  she  is  to  her  great  men  and  mem- 
ories, know  that  one  of  of  her  greatest  men,  at  the  very  time  when 
he  was  at  his  greatest,  President  of  the  United  States,  when  to  be 
President  was  the  sure  seal  of  merit  and  patriotism,  Thomas  Jef- 
ferson", was  not  only  a  patron  and  student  of  vaccination,  but  an 
active  practical  disciple  of  Jenner  and  the  direct  introducer  of  vacci- 
nation into  Virginia,  Pennsylvania  and  the  whole  South  ? 

I  do  not  know,  perhaps,  the  South  is  more  grateful  to  her  medi- 
cal benefactors  than  the  North  has  been,  and  that  Jefferson's  benefi- 
cent agency  in  this  matter  is  familiar  to  every  Southern  man,  or  at 
any  rate,  to  every  Southern  physician. 

The  writer  of  this  paper  has  given  some  money  and  much  research 
and  labor  to  the  accumulation  of  a  large  collection  of  so  much  of  the 
more  ancient  literature  and  history  of  vaccination  as  has  escaped 
the  paper  mill  and  the  trunk  maker.  In  this  pursuit  he  has 
become  possessed  of  the  already  very  rare  works  of  Waterhouse,  and 
enjoys  tlie  fortunate  privilege  of  the  temporary  custody  of  the  sadly 
imperfect,  but  precious  relic  of  what  must  have  been  the  enormous 
correspondence  of  the  Jenner  of  America  with  the  leading  minds 
of  Europe  and  America.*  This  mass  of  manuscript  contains  letters 

the  same  miserable  orgauization  continues,  an  organization  by  M-hlch  every  meeting 
of  the  counsellors  [a  body  which  has  gradually,  as  is  the  invariable  and  inevitable 
tendency  of  such  bodies,  aggrandized  the  entire  control  and  even  law-making  power 
of  the  Society  at  large,  the  only  right  of  which  is  to  register  and  approve  votes, 
with  the  proposal  or  passage  of  which  it  has  had  nothing  whatever  to  do]  is  con- 
stantly and  entirely  controlled  by  a  large  majority  ol  Boston  men  and  their  suburban 
confederates,  distant  rural  districts  being  necessarily  most  inadequately  repre- 
sented at  the  meetings,  aU  of  which  are  held  in  Boston  and  in  the  evening;  to  attend 
which,  members  of  the  council  residing  at  a  distance  must  make  great  and  practi- 
cally impossible  sacrifices  of  time,  money,  and  convenience.— H.  A.  M. 

♦Owing  to  the  eccentricity  of  a  relative  of  Waterhouse,  his  correspondence  during 
a  very  long  and  active  life,  which  was  known  to  be  enormous  in  extent,  most  care- 
fully annotated  and  preserved,  as  well  as  a  very  elaborate  diary  from  which  a  few 
excerpts  survive,  begun  at  a  vei'y  early  period  and  continued  for  the  greater  part 
of  a  very  long  life  have  been  lost ;  sold  as  waste  paper,  destroyed  as  worthless.    All 

that  is  known  to  remain  are  a  very  few  of  .Tenner's  letters  and  the  correspondence 
of  Jetterson,  Madison  and  Adams.  We  can  scarcely  estimate  bow  great  has  been 
our  loss  in  the  annihilation  of  such  a  vast  mass  of  correspondence  for  so  long  a 
period,  of  most  of  the  leading  minds  of  the  English  profession,  as  well  as  that  of 
America,  with  so  very  wortliy  a  correspondent  as  the  many  letters  still  extant  in 
M8.,  as  well  as  printed,  (in  Haygartli's  book,  Lettsom's  life  and  letters,  &c.,)  clearly 
prove  Waterhouse  to  have  been.  The  relative  and  /leir  alluded  to,  had,  doubtless, 
the  greatest  reverence  for  the  mer^oryof  Waterhouse  but  an  unfortunate  insensi- 
bility to  the  value  of  old  letters.  Nearly  all  such  were  destroyed,  while  the  large 
mass  of  the  Doctor's  College  lectures  on  Theory  and  Practice  and  Natural  History 
were  and  are  carefully  preserved ;  a  pious  duty  to  his  memory,  of  dubious  service  lo 
the  present  generation. 
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from  Jenner,  Presidents  Madison,  John  Quincy  Adams,  and,  most 
complete  of  all,  and  certainly  as  interesting  and  valuable  as  any,  a 
series  of  fifteen  letters  from  Jeiferson,  dated  from  1801  to  1823. 
While  arranging  material  with  a  view  to  attempting  a  biography  of 
Waterhouse  and  a  history  of  the  first  introduction  of  vaccinUion 
in  America,  a  work  far  more  complicated  and  difficult  than  was  at 
first  hoped,  it  occurred  to  the  writer  that  an  easier  task  might  be  a 
short  narrative  of  Jefferson's  connection  with  vaccination,  consist- 
ing of  that  great  man's  own  letters,  with  Waterhouse's  own  com- 
ments upon  them  and  little  else,  nothing  whatever  unless  an  occa- 
sional word  of  note  or  explanation  should  seem  necessary  to  a  clear 
or  clearer  understanding. 

I  have  given  you  the  entire  raison  d'etre  of  this  communication. 
Perhaps  you  may  think  it  worth  publication.  If  so,  and  its  publi- 
cation should  really  be  of  service  in  rescuing  from  oblivion  a  most 
interesting  episode  in  the  career  of  one  of  America's  greatest 
patriots  and  statesmen,  and  one  of  the  many  noble  citizens  of  Vir- 
ginia and  the  South,  exciting  a  little  long  dormant  or  quite  deficient 
gratitude  to  the  memory  of  Waterhouse,  or,  possibly,  for  even  so 
far  will  sanguine  enthusiasm  sometimes  carry  one — reviving,  here 
and  there,  a  spark  of  interest  in  the  much  neglected  study  of  vacci- 
nation and  of  its  almost  forgotten  history  and  literature,  a  faint 
appreciation  of  the  vast  debt  we  all  owe  to  Jenner  and  we  of 
America  to  him  who  was  esteemed  by  all  worthy  contemporaries, 
one  of  his  worthiest  if  not  the  most  worthy  of  his  disciples,  and  a 
twinge  or  two  of  not  entirely  pleasant  consciousness  of  the  way  these 
admirable  men  were  treated  during  life  and  have  been  forgotten 
since,  the  writer  will  be  much  more  than  rewarded  for  the  modicum 
of  trouble  the  work  has  given  him. 

That  the  story  of  the  introduction  of  vaccination  in  Virginia, 
Philadelphia  and  the  Southern  States  can  be  essentially  told  in  the 
ipssissima  verba  of  Waterhouse  and  Jefferson  is  an  advantage  whicli, 
it  is  not  doubted,  will  be  appreciated  by  the  reader. 

IXTRODUCTIOX   OF   YACCIlSrATION"  IN    AMERICA   BY    WATERHOUSE. 

In  the  beginning  of  the  year  1799,  Waterhouse  received  from  \\\>, 
old  friend,  the  great  Quaker  physician  and  philanthropist.  Dr. 
Lettsom,  of  London,  a  copy  of  Jenner's  now  famous  ''Inquiry  into 
the  Causes  and  Effects  of  the  Variola?  Vaccinae  or  Cow-Pox.''  Read- 
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ing  thai  work  he  was  struck  with  the  remarkable  advantages  that 
might  accrue  to  America  as  well  as  to  the  whole  human  race  from 
Jcnner's  discover}'  and  practice.  Soon  after  receiving  Jenner's 
Inquiry  he  received  Dr.  George  Pearson's  book.* 

The  first  fruits  of  his  study  of  these  two  earliest  publications  of 
the  literature  of  vaccination  was  a  communication  to  the  Columbian 
Centinel  (a  Boston  newspaper)  of  March  12th,  1799,  entitled 
"Something  Curious  in  the  Medical  Line,''  a  brief  but  extremely 
well  written  announcement  and  description  of  Jenncr's  discovery 
and  doctrine.  "This  publication"  writes  Waterhouse  in  his  forty 
})nged  pamphlet  entitled  "A  Prospect  of  Exterminating  the  Small- 
Pox"'  (1800)  "shared  the  fate  of  most  others  on  new  discoveries. 
A  few  received  it  as  a  veiy  important  discovery,  highly  interesting 
to  humanity  ;  some  doubted  it ;  others  observed  that  wise  and  pru- 
dent conduct,  which  allows  them  to  condemn  or  applaud,  as  the 
event  might  prove  ;  while  a  greater  number  absolutely  ridiculed  it 
as  one  of  those  medical  whims  which  arise  to-day,  and  to-morrow 
are  no  more."  For  ten  long  years  the  two  latter  classes  seem  to 
have  practically  included  the  entire  profession  of  Boston,  judicious 
straddlers  of  the  fence  ready  to  jump  to  either  side,  and  utter 
doubters. 

One  fails  to  discover,  with  the  bright  exception  of  Waterhouse, 
a  single  enthusiastic  faithful  believer  and  disciple  of  Jenner.  A 
few  weeks  aftsrwards,  at  a  meeting  of  the  "American  Academy  of 
Arts  and  Sciences,"  Waterhouse  stated  all  that  he  had  then  learned 
of  vaccination,  exhibited  Jenner's  "beautiful  publication"  and 
repeated  all  that  he  could  remember  of  Pearson's  book  which  some 

*The  title  of  Pearson's  book,  the  second  on  vaccine  literature  is  "An  ]  inquirj'  |  con- 
"  corning  |  the  History  |  of  the  |  Cow-Pox  |  principally  with  a  view  to  |  supersede 
"  and  EXTi>'GUiSH  |  the  |  Small  Pox,  by  George  Pearson,  M.  D.,  F.  R.  S.,  |  Physi- 
"cian  to  St.  George's  Hospital ;  ]  of  the  College  of  Physicians,  &c.  |  Felicioreslnserit 
"  Hor  London,  1798."  That  of  Woodville,  which  was  the  next  to  appear  is  "Re- 
ports I  of  a  I  seriesofinoculations  |  forthe  |  Variol^t2  Vaccinae  |  or  |  Cow-Pox  |  with 
remarks  and  observations  on  this  |  disease.consideredasasnbstitutefor  |  the  |  small 
pox  I  by  Wm.  Woodville,  M.  D.  |  Physician  to  the  Small-Pux  and  Inoculation  Hos- 
pitals I  London  1  1799."  This  latter  book  is  one  of  the  most  amusing  and  instructive 
but  deplorable  instances  of  a  great  "  authority"  making  absurdly  erroneous  obser- 
vations and  dogmatically  insisting  on  the  utterly  fallacious  deductions  made  from 
them.  The  book  and  its  author  were  the  instructors  of  that  Pet  of  the  Massachu- 
setts jNIedical  Society  who  may  justly  be  called  the  Woodville  of  America.  The  work 
did  infinite  harm  to  the  cause  of  vaccination,  and  much  to  perplex  and  embitter 
the  lives  of  Jeuner  and  Waterhouse.— H.  A.  M. 
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kind  friend  of  a  species  not  yet  extinct,  had  horrowed  and  failed  to 
return.  At  this  meeting  of  a  society  of  the  most  eminent  Ameri- 
can?, but  of  which  very  few  physicians  were  members,  presided  over 
by  John  Adams,  the  then  President  of  the  United  States,  Water- 
house  records  that  "  the  reception  of  this  communication  was 
much  to  my  satisfaction  especially  with  the  Illustrious  Presi- 
dent, who  to  a  profound  erudition  in  laws  and  politics,  joins  a  no 
small  knowledge  in  the  science  of  medicine.*' 

It  is  not  in  accords  nee  with  the  plan  of  this  paper  to  continue 
the  narrative  of  Waterhouse's  labors  to  obtain  the  fullest  and  most 
reliable  information  in  regard  to  vaccination,  and  to  make  that 
knowledge  available  and  useful  to  his  countrymen.  His  own  pub- 
lications and  other  sources  of  information  reveal  how  arduous  those 
labors  were,  involving  a  very  extensive  correspondence  with  leaders 
of  the  English  profession  as  well  as  with  Jenner  himself,  and  with 
innumerable  inquirers  in  every  part  of  this  country  ;  and  also  fre- 
quent and  able  papers  in  the  secular  press  and  in  the  single 
American  Medical  Journal  then  existing. 

Although  Jenner's,  Pearson's  and  Woodville's  books  had  been  sent 
to  "Waterhouse  by  Lettsom  and  other  English  friends,  none  of  these 
seem  to  have  been  thoughtful  enough  to  accompany  these  gifts  with 
supplies  of  vaccine  lymph,  but  Waterhouse  lost  no  time  in  seeking 
the  treasure.  "  Under  a  Serious  Impression"  he  writes  "  of  effect- 
ing a  public  benefit,  and  conceiving  it,  moreover,  a  duty  in  my 
official  situation  in  this  University,  I  sent  to  England  for  some  of 
i\\Q  vaccine  ov  coiO'])0x  matter  iov  tv'\•^i\.  After  several  fruitless  at- 
tempts, I  obtained  some  by  a  short  passage  from  Bristol,  and  witli 
it  I  inoculated  all  the  younger  part  of  my  family."* 

*The  first  consignment  of  efficient  virus  to  this  country  was  from  Dr.  Hay-' 
gartli,  of  Bath,  procured  for  him  by  Mr.  Greaser,  surgeon  of  that  city.  Dr. 
Haj'garth's  friendship  for  Waterhouse  was  of  old  date,  from  1778.  at  least, 
When  Waterhouse  was  a  pupil  and  guest  of  his  uncle.  A  long  and  extremely 
interesting  letter  of  that  date,  on  the  very  peculiar  and  stringent,  not  to  say 
cruel,  method  of  isolationg  small-pox  patients  in  the  colony  of  Rhode  Island, 
his  native  colony,  by  Waterhouse,  is  to  be  found  in  Dr.  Haygarth's  "  Researches  on 
Means  of  Preventing  the  Natural  Small  Pox"  (I  have  not  got  the  original,  and  re- 
translate the  title  from  a  contemporary  French  translation)  a  book,  oncedcservedlj- 
famous,  which  strongly  urges  the  same  system,  strictly  enforced,  as  the  proper 
means,  inoculation,  however  beneficial  to  the  individual  having  there  been  fully 
proved  most  disastrous  to  the  unprotected  community,  of  controlling  the  spread  of 
variola.    When  vaccination  was  announced  and  its  perfect  prophylactic  efficacy 


14  -tEFFERSON   AS   A  VACCINA'I'Oli. 

The  first  person  vaccinated  in  America  was  Daniel  Oliver  Water- 
house,  a  boy  five  years  old.  The  operation  was  siiccessfnl.  The 
2)henomcna  of  the  disease  in  this  case  are  well  described  by  the 
father,  but,  of  course,  need  not  be  repeated  here.  One  remark, 
however,  with  which  the  description  closes,  deserves  to  be  preserved 
in  these  days  when  any  sort  of  a  ''mark,"  no  matter  how  smooth 
or  shallow,  is  dismissed  by  many  as  sufficient  evidence  of  a  "good" 
preceding  vaccination:  "  A  piece  of  true  shin  was  fairly  taken  out 
of  the  arm  by  the  virus,  the  part  appearing  as  if  eaten  out  by  a 
caustic,  a  never  faiUmj  sign  of  ihoroiigh  affection  of  tlie  system  in 
tlie  inondated  smaU-jJOx.'^  The  narrative  of  the  vaccination  of 
other  members  of  the  doctor's  family,  servants,  &c.,  their  full  ex- 
posure to  the  contagiousness  of  variola,  both  by  volatile  effluvia  and 
inoculation  at  Dr.  Aspinwall's  small-pox  hospital,  and  the  perfect 
proof  of  the  complete  protection  vaccination  had  afforded  thus  ob-. 
tained,  and  much  more  connected  with  the  early  history  of  vacci- 
nation in  America,  may  be  found  related  in  Waterhouse's  first 
pamphlet,  but  this  is  not  the  place  to  relate  these  events.  The 
writer  must,  however  loath,  forbear  quotation  of  what  he  has 
always  considered  an  extremely  interesting  narrative,  and  hasten  on 
to  the  more  limited  point  which  he  finds  it  so  hard  to  reach. 
Waterhouse's  first  supply  of  virus,  reached  him  early  in  July,  1800. 
The  pamphlet  in  which  he  describes  the  vaccination  of  his  family, 
and  tlieir  exposure  to  variolous  contagion  was  published  in  August, 
at  which  time,  as  we  learn  from  a  note  on  page  25,  five  members  of 
his  family,  (three  children  and  two  servants)  were  still  residing  at 
Dr.  Aspinwall's  Small-Pox  and  Inoculation  Hospital  in  Brookline, 
Mass. 

The  subsequent  history  of  the  introduction  of  vaccination  is  to  be 

demonstrated,  this  plan  I'eU  to  the  ground  for  it  was  then  assumed  that  vaccination 
would  be  invariably  and  full)/  adopted  and  practiced.  J^ow,  however,  in  the  shame- 
ful neglect  of  anything  like,  or  approaching  an  adequate  appreciation  of  the  inesti- 
mable value  of  vaccination,  (by  which  term,  of  course,  I  wish  to  include  that 
thorough  re-vaccination  after  the  age  of  puberty,  which  experience,  not  in  the  pos- 
session of  the  early  vaccinators,  has  proved  to  be  necessary  to  complete  the  prophy- 
laxis), sanitary  philosophers  are  again  advocating  Isolation,  (a  method  of  great  effi- 
cacy where  the  disease  manifests  little  tendency  to  spread,  but  of  very  little  use  in 
large  dense  populations  Avhere  anything  properly  called  an  epidemic  or  pandemic 
influence  prevails)  and  pooh-poohing  vaccination  as  a  means  of  secondary  or  even 
doubtful  valne.  They  seem  to  forget  how  very  thoroughly  isolation  was  once  prac- 
ticed and  of  how  little  value  it  proved  except  in  populations  so  sparse  that  it  was 
hardly  indicated.— H.  A.  M. 
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found  in  " K  Prospect  of  Exterminating  the  Small-Pox,  Part  II," 
published  in  November,  1803,  and  dedicated  to  John  Coakley  Lect- 
som  and  Edward  Jenner.  This  is  a  book  of  139  pages,  b}'  far 
the  most  important  work  on  vaccination  which  has  yet  appeared 
on  this  side  of  the  Atlantic.  The  assertion  is  made  with  full  knowl- 
edge of  the  works  of  Seaman,  Scofield,  and  the  still  more  ambitious 
productions  of  of  Dr.  Coxe,  of  Philadelphia.  The  two  first  have 
little  original  merit  and  Dr.  Coxe's  book,  however  meritorious  in 
most  respects,  broaches  certain  original  theories  of  the  author  lead- 
ing to  a  violation  of  the  "golden  rule^'  of  Jenner  "never  to  take 
the  virui)'  fro7n  a  vaccine  pustule  for  the  purpose  of  inoculation 
after  the  efflorescence  is  formed  around  it,''  and  thence  to  incalcu- 
lable harm  to  the  practice  of  vaccination  in  America  by  the  produc- 
tion of  innumerable  cases  of  spurious  vaccina,  and  thence  great 
imperfection  or  total  absence  of  protection. 

Reading  this  work  of  Wateihouse,  we  cannot  help  feeling  sincere 
respect  and  admiration  for  the  sagacity  and  enthusiasm  of  the 
author.  What  seems  simple  and  familiar  enough  to  us  presented 
many  and  very  difficult  problems  then.  lu  solving  these  lie  faith- 
fully followed  every  indication  afforded  by  the  Master,  but  at  every 
turn  difficulties  arose,  difficulties  in  the  subject  itself,  in  the  false 
teachings  of  AVoodville,  Coxe,  Pearson  and  others,  and  resulting 
from  the  malpractice  of  many  of  his  "  brethren,"  in  which  the  aid 
of  Jenner,  in  those  days  of  slow  and  precarious  comma nicai ion  witli 
Europe,  was  not  available,  in  which  his  own  wisdom  and  courage. 
must  aid  him.  It  is  pleasant  to  record  that  they  never  failed  liim, 
and  his  book  is  so  sound  on  every  important  part  of  his  subject 
that,  even  now,  it  may  be  read  with  inSnitely,  more  advantage,  and 
less  danger  of  erroneous  teacliings  than  mauy,  perliaps,  most  of  the 
more  modern,  better  known,  and  far  more  frequently  consulted 
works  on  vaccination. 

The  first  American  vaccination  was  made  July  .Stli,  1800.  l>y 
the  1st  of  September,  Wa'erhouse  had  vaccinal d  "  about  fifty  ])'r- 
sons  of  different  ages,  sexes,  and  conditions,"  and  "  public  atten- 
tion was  thoroughly  excited."  From  '*  all  parts  of  New  Enyland" 
he  received  "very  numerous  letters  requesting  further  information, 
as  well  as  a  supply  of  matter  for  carrying  on  the  inoculation." 

With  Waterhouse's  announcement  of  the  succe.'^sfnl    vaccination 
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of  his  family,  and  the  thorough  and  triumphant  test  and  proof  of 
its  value  as  a  perfect  propJnjIacficot  variola,  his  labors  and  troubles 
began  ;  labors  and  troubles  to  be  continued  through  man}^  years, 
utterly  thankless  and  unrewarded,  but  performed  and  overcome 
with  wonderful  energy,  enthusiasm  and  wisdom.  Innumerable  were 
the  inquiries  and  demands  for  vaccine  virus  and,  although  he  was 
untiring  in  his  efforts,  innumerable  the  complaints  because,  all  were 
not  answered  and  every  demand  not  immediately  gratified. 

In  the  secular  press,  in  the  rarely  appearing  issues  of  medical 
journa]s,in  every  available  way  he  ceaselessly  cautioned  the  profession 
to  be  careful  to  follow  cxacili/  the  precise  and  admirable  rules  laid 
down  by  Jenner,  not  one  of  which  has  failed  to  withstand  the  test 
of  time  or  to  survive  the  antagonistic  doctrines  of  innumerable 
theorists.  Over  and  over  again,  he  repeated,  and  enforced  the  rep- 
etition with  much  ability  and  eloquence,  that  inestimable  ''Golden 
Rule'-  of  Jenner  already  referred  to  ;  adhering  to  which,  exactly, 
one  can  hardly  go  amiss,  and  departing  whence  has  been  the  fertile 
source  of  an  incalculable  amount  of  evil. 

It  is  not  too  much  to  say,  that,  with  a  precise  and  accurate 
knowletlge  of  the  development,  from  day  to  day,  of  the  vesicle  of. 
true  vaccina,  not  only  from  its  first  appearance  to  the  formation  of 
the  areola,  but  from  the  decline  of  that  efflorescence  until  the 
spontaneous  fall  of  the  scab,  and  of  the  true  charaeteristics  of  the 
latter  as  well  as  of  the  scar  which  its  fall  reveals,  and  an  inflexible 
determination  to  observe  the  "  Golden  Rule,"  the  practitioner 
possess(  s  all  the  knowledge  and  ])rinciple  necessary  to  make  a  suc- 
cessful and  intelligent  vaccinator. 

Waterhouse's  cautions  an  1  labors  were  unheeded,  misjudged  and 
futile. 

In  his  own  words  :  "  But  thest'  repeated  cautions  were  disre- 
garded by  the  young  and  fanguiiie  practitioner,  who  saw  nothing 
but  regular  cases,  little  trouble,  and  great  fu'ofits.  If  those  whom 
it  most  concerns  will  not  attend  to  what  is  written  expressly  for 
their  inforniali'm,  tliey  must  ah>ne  be  answerable  for  the  conse- 
quence-".    There  are  cases  wlierc  ig  orance  is  converted  into  a  crime. 

"  Terceivini;  that  tiiv  lei'terated  warnings  were  misconceived  and 
miirej)resentcd,  and  lindmg  some  professional  gentlemen  in  the 
country  so  wrapt  up  in  ideas  of  exM-emc  simplicity,  that  they  encour- 
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as^ed  women  aud  chddren  to  inocula'e  each  other,  T  cease  1  frotn 
farther  expressions  of  that  kind,  and  endeavored  to  content  myself 
with  predicting  the  consequences. 

"During  this  period,  viz  :  the  autnmu  of  1800,  a  singular  traffic 
was  carried  on  in  the  article  of  hine-pock  matter,  by  persons  not  in 
the  least  connected  with  the  medical  profession;  such  as  stage- 
drivers,  pedlers,  and  in  one  instance  tlie  sexton  of  a  church.  I  have 
known  the  shirt  sleeve  of  a  paiienl,  stifT  with  the  purulent  discharge 
fi-om  a  foul  ulcer,  m.Hde  so  by  unskilful  management,  and  full  three 
weeks  after  vaccination,  and  in  which  there  could  have  been  none 
of  the  specific  virus ;  I  have  known  this  cut  up  into  small  strips, 
and  sold  obout  the  country  as  genuine  kine-pock  matter,  coming 
directly  from  me.  Several  hundred  people  were  inoculated  with 
this  caustic  morbid  poison,  wh'cb  produced  givat  inflammation, 
sickness,  fever,  and  in  several  cases  eruptions,  with  a  greater  dis- 
turbance of  the  system  than  what  occurs  in  the  true  disease.  It  is 
worthy  of  remark,  that  I  could  not  influence  these  people  to  be- 
lieve that  they  had  not  ])a3sed  through  the  true  diease,  and  that 
they  were  not  secure  from  the  small-pox.  So  true  it  is,  that  a  man 
need  not  despair  of  making  the  common  people  believe  anything 
but  TRUTH  !  That  vagrant  quacks  should  stroll  about  the  country, 
inoculating  for  half  a  dollar  a  head,  and  some  for  less,  is  not  quite 
so  surprising  as  that  t^hey  should,  in  such  a  country  as  ours,  find 
people  weak  enougi  to  receive  it  from  such  hands  I  This  impru- 
dence ought  not,  however,  to  be  attributed  to  the  common  people 
alone.  Many  young  practitioners  in  country  villages  come  in  for  a 
share  of  it.  Not  a  few  first  inoculated  themselves,  and  then  others, 
without  having  read  more  than  the  newspaper  publications,  and 
some  not  even  those,  and  were  looking  out  for  eruptions,  and  fore- 
telling appearances  and  sym})toms  that  are  never  attached  to  the 
disease  ;  and  if  any  very  disagreeable  occurrence  arose,  in  the  course 
of  this  imprudent  practice,  the  odium  reverted  to  me." 

Following  this  is  given  a  narrative  of  t.he  terrible  catastrophe 
resulting  from  all  this  reckless,  ignorant,  presumptuous,  tampering 
with  a  new  and  as  yet  a  very  un perfectly  known  practice,  at  Marble- 
head,  a  large  Massachusetts  town,  an  event  which  had  a  partial 
parallel  at  Norfolk  and  Portsmouth  in  Virginia,  aud  in  other  parts 
of  the  country.     The  result  of  all  this  malpractice  and  of  an  im- 
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pn-feot  know]edo:e  of  the  best  methods  of  presprving  "stored'^ 
vaccine  virus,  was  extreme  and  rapid  deterioration,  and,  at  last, 
entire  loss  of  the  fir?t  supply  of  true  vaccine  lymph   in   America. 

"Very  early  in  Ibe  spring  of  1801"  Waterhonse  received  "a 
fresli  supply  of  virus  from  England  from  I)rs.  Lottsom  and  Jpuner, 
and  soon  after,  more  from  Dr.  Pearson.  Ur.  Woodville,  Mr.  Ring, 
Mr.  Wschsol,  Mr.  Korre,  8ir  Grin  villa  Temple  and  the  Vaccine 
Institution,  of  London,  and  also,  from  Dr.  Haygarth  and  Mr. 
Creaser,  of  "Bath,  and  Mr.  Dnnnincr,  of  Plvmouth  Dock.'"*  "Pi'e- 
vions  to  this  second  importation,"  he  writps,  "I  had  reason  to 
believe  that  the  true  virus  had  become  extinct  in  America.  The 
inonilafion  was,  however,  carried  on  Itere  and  there,  in  the  conntrii 
with  such,  matter  as  they  had."\ 

Those  ample  supnlips  were  used  immed'ately  with  prom])^and  per- 
fect suecps?,  the  iiarrative  of  which  is  given  with  a  very  admirable 
comme'^tary  on  the  contrast  hetwe^m  the  regularity  and  mildness  of 
Iho  development  of  the  true  and  protective  disease  in  contrast  with 
tlip  irrropularity  and  violence  of  the  phenomena  and  svmp'oms  of 
that  totally  unprotec'ive  spurious  difeasp,  apt  to  result  from  the  usp 
of  lymph  taken  from  the  vesicle  after  the  formah'on  of  the  areola 
and  sure  to  follow  the  inocn^^tion  of  decomp^s'^'d  or  decomposing 
pus,  but  which  many  of  Waterhousp's  contemporaries,  who  mis- 
judged his  motives  and  disregarded  his  rppoated  cautions,  had  pro- 
nounced i^erfect  and  admirable  developments  of  vaccina.  All  this 
is  extremely  intpresting  and  might  be  republished  and  p'^nderfd 
f  von  row  with  profit.  The  disasters  and  innumerable  annoyances 
no^ompany  the  u-e  and  gross  ulmse  of  the  first  importation  of  effi- 


■•■r  hnvo  Kiven  Waterhoiise's  lon^  list  of  English  phj'sicians  and  institutions  sup- 
plyinR  this  "  second  importation"  of  virus,  merely  to  illustrate  the  great  extent  of 
his  European  correspondence,  as  afTording, too.  some  slight  indication  of  the  arduous 
nature  of  his  labors,  ,'is  a  missionary  of  vaccination,  by  those  who  were,  above  all 
others,  competent  to  criticise  and  Judge. 

iThe  italirx  are  mine.  The  employment  of  dubious  vaccine  virus,  in  tlie  absence 
of  any  State  or  public  institution  whence  perfectly  reliable  and  graluitoiis  supplies 
might  be  alwaj-s  obtained,  on  a  sort  of  theory,  any  false,  in  vaccination  at  any  rate, 
that  a  poor  remedy,  or  rather  pretense  of  remedy,  is  better  than  none  at  all,  has 
always  been  one  of  the  great  evils  in  America,  and  the  cause  directly  of  a  vast 
amount  of  imperfect  or  riuite  illusory  "  protection,"  and  indlrecU)),  hoih  by  failure 
to  afford  immunity  from  small  pox  and  by  the  production  of  "  bad  arms"  (the 
"  loathsome  hideous  eating  ulcers,"  "running  sores,"  "disgusting  eruptions,"  &c., 
itc,  etc.,  of  the  anti-vaccinists)  very  serious  injury  to  the  cause  and  reputation  of 
v.;ccinatioii  in  tliis  countiy.— 11.  A.  M. 
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cient  virus  determined  Waterliouse  to  exercise  tiio  greatest  oaLitlon 
in  selecting'  tliose  to  wliom  he  sliould  distribute,  what  he  calls  the 
"second  importation"  of  virus. 

Vaccination  had  not  yet  been  introduced  into  the  Soutliern 
States  but,  in  his  own  words  : 

"About  this  time  (the  Spring  of  1801)  I  received  a  number  of 
letters  from  a  variety  of  people  in  the  Southern  States,  especially 
from  Virginia,  expressing  a  strong  wish  to  be  better  acquainted  with 
the  kine-pock,  and  a  desire  to  introduce  this  benign  remedy  inti> 
that  extensive  region.  As  most  of  the  writers  were  entirely 
unknown  to  me,  I  was  at  a  loss  how  to  act.  I  might  deny  a 
physician  of  character,  and  I  might  entrust  it  to  a  person  who 
had  none.  Some  untoward  occurrences  in  the  past  year  rendered 
me  cautious  ;  for  I  had  unknowingly  encouraged  mere  speculators. 
I  nse  that  word  in  its  modern  and  degenerate  sense.  While  doubt- 
ing what  course  to  take,  the  right  road  opened  to  my  view. 

"  I  had  heard  that  President  Jefferson  was  favourably  impressed 
by  my  first  annunciation  of  the  Jennerian  discovery  and  practice. 
Indeed,  the  following  letter,  written  inconsequence  of  transmitting 
him  a  copy  of  my  pamphlet  on  this  subject,  sufEciently  testifies  it: 

"  Washington,  Dec.  25,  1800. 

"Sir  : — I  received  last  night,  and  have  read  with  great  satisfac- 
tion, your  pamphlet  on  the  subject  of  the  kine-pock,  and  pray  you 
to  accept  my  thanks  for  the  communication  of  it. 

"  '  I  had  before  attended  to  your  publications  on  the  subject  in 
the  newspapers,  and  took  much  interest  in  the  result  of  the  experi- 
ments you  were  making.  Every  friend  of  humanity  must  look  wi  h 
pleasure  on  this  discovery,  by  which  one  evil  more  is  withdrawn 
from  the  condi'ion  of  man  ;  and  must  contemplate  the  possibility, 
that  future  improvements  and  discoveries  may  still  more  aad  more 
lessen  theca'alogue  of  evils.  In  this  line  of  proceeding  you  deserve 
well  of  your  coujitnj ;  and  I  pray  you  accept  my  portion  of  the 
tribute  due  to  you,  and  assurances  of  high  consideration  and  respect, 
witli  which  I  am,  Sii', 

"  'Your  most  obedient,  humble  servant, 

{Copy  )  "  'Thomas  Jefferson.'" 

Dr.  Waterhouse,  Cambridge* 


*This  is  the  letter  whicli,  as  a  no'e  on  the  niararin  of  the  second  letter  (the  first 
fac-simUe)  in  the  handwritins  of  Waterhouse  informs  us  was  seut  to  Jenner,  and, 
of  course,  it  is  not  to  be  found  in  the  series  oi  fac-simUies, 
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"■  Hearing  by  some  gentlemen  direct;  from  tlieseafc  of  governnieni. 
that  the  President  wished  for  still  more  information  and  that  he 
was  desirous  to  see  the  practice  introduced  into  Virginia  and  the 
other  Southern  States,"  Waterhoase  "sent  Iiim  the  vaccine  virns 
and  i^ainted  representations  of  the  pustule*  in  all  its  stages  on  the 
white  man  and  on  the  African."  This  precious  ])ackage  was  ac- 
companied by  a  long  (seven  pages  in  ^Yaterhousc's  book)  letter,  ex- 
cellently written  and  giving  a  masterly  resume  of  the  whole  subject 
of  vaccination.  Afoot  note  informs  us  that  this  letter  was  repeated 
in  many  manuscript  copies  which  were  widely  circulated  "at  the 
southward"  and  it  doubtless  contained  the  first  rt'//V^Z'/e  information 
on  that  subject  received  by  many  a  Southern  practitioner.  Although 
this  letter  could  hardly  fail  to  interest  Southern  physicians  it  would 

*'•  Pustule"— Waterhouse,  here  and  elsewhere,  uses  the  word  ^•pustule'"  in  de- 
scribing the  induced  eruption  of  vaccina,  rather  than  to  appear,  with  what  might  be 
called,  eaptiousness,  to  differ  from  Jenner  and  other  English  writers.  The  eruption 
of  vaccina  is  not  a  pustule  at  any  stage  of  its  development.  When  the  disease  pur- 
sues a  regular  normal  typical  course,  pus  is  never  discoverable  in  the  vesicle.  After 
the  formation  of  the  a?-eoto  pus  exists  in  the  tissues  outside  the  vesicle  as  an  ac- 
companiment of  the  processes  by  which  the  cutaneous  slough  of  which  the  crust  is 
(witli  the  desicated  lymph)  composed  is  cast  off  and  the  characteristic  indelible  scar 
produced.  Waterhouse  knew  all  this  perfectly,  as  is  evident  from  the  following  foot 
note  to  page  G,  of  the  2d  part  of  his  "Prospect  of  Exterminating  the  Small-Pox  :" 
"By  the  pustule,  the  British  writers  mean  the  circular  sore,  or  vesicle  made  in  the 
"  arm  by  inoculation  ;  and  not  those  eruptions,  that  have,  in  a  few  instances,  ap- 
"  peared  in  places  remote  from  the  inoculated  part.  This  difference  in  our  plirase- 
••  ology  hasiraisled[some  among;us.  It  ought  not,  strictly  speaking,  to  be  called  pus- 
"  tide,  until  its  contents  have  become  purulent.  The  eruptions  on  the  udder  of  the 
"  cow  are  more  of  phylctine  than  of  the  purulent  kind."  It  may  be  usefully  added 
that  pus  may  appear  in  the  vesicle,  when  it  does  it  is  as  a  result  of  injury  or  other 
causes  and  resulting  inflammation  and  deterioration  but  this  is  not  the  regular  nor- 
mal or  usual  course,  such  a  contaminated  fluid  is  not  flt  to  use  for  vaccination,  but 
this  fluid,  a  mixture  of  v.iccine  virus  and  pus,  has  been  used  times  without 
number  and  even  pus,  quite  unmixed  with  virus.  We  can  well  see  how  easily,  by 
men,  who  regarded  the  vesicle  as  a  pustule,  a  something  normally  secreting  pus,  and 
those  who  adopted  the  views  of  Coxe  and  others  and  collected  material  for  their  in- 
oculations (they  could  not  properly  be  called  vaccinations)  from  the  sUe  of  the  vesicle 
so  long  as  that  site  yielded,  or  could  be  compelled  to  yield  a  fluid  of  almost  any  kind. 
The  fact,  for  it  is  a  fact,  that  a  normal  perfect  vaccine  scab  is  very  sure  to  aflbrd  ma. 
terial  for  perfect  vaccination  was  thought  by  Coxe  and  his  school  (whose  name  was 
and  is  Legion)  to  triumphantly  demonstrate  the  position  that  the  above  practice  is 
quite  free  from  objection.  It  would  be  extremely  easy  to  exhibit  the  fallacy  of  this 
s  upposed  proof  and  show  that  while  a  perfect  typical  vaccine  crust,  from  a  healthy 
vaccinifer,  generally  affords  excellent  material  for  vaccination  fluid  taken  from  any 
vaccine  vesicle  after  the  decline,  even  after  the  full  formation  of  the  areola  is  ex 
tremely  apt  to  be  the  very  worst  and  although  such  fluid  may  and  often  does  induce 
perfect  vaccina,  it  should  always  be  declined.— H.  A.  M. 
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bcciipy  too  mncli  epa^e  in  u  paper  whioh  ha?   already  far    <  xr-ee  led 
limits  originally  intended. 

The  following  is  JeffersoM's  answer.  On  the  hft  mar-in.  a  t.o  e 
intimating  that  Jefferson ".s  11  r.st  leMer  had  been  eonsid  red,  a  pr(eiwus 
and  grateful  tribute  to  .Je-'ner  ;ind.  as  such  had  heeii  tran^tn  r  i  d  \n 
Inm,  is  in  the  writing  of  W'aterhuiu-e  : 


f^  ■    "'•t  S'^  •    '-^  Uorr^^.  v^-L'i    h^Ji^'l    ly^  kj^:^  y^LCi  Uo-c/t^  "te^o  ijTiK^   u/r^-c/y-f-^'-y-^J^-f-'^T'   <y 

5  U  ,  ^        ■ 

.K       t  ^  j>        i'-*-;-    .e^    'i^  Vi-^£^.-A.  C'oj  />**  ?    ni!«/«  ■9-j\jii£i^v   i^**»  v^/Ayt-tj^   u-vr^^c^  ^iaj-cx^ -^t^ij^i^. 


^  1     ^.>".  T,-^^,-''   1— c-^iAA*^  /    #-S->-«»!-=T    *i^-       l_i3     ^!-£^&A^t^  •i^^Jii^i^i^^jLXi^    ^■n^'j    ^t-i.4j^. 


^^■c^-    Jl*t/^a^i*^!*^     A-«^«*H*'>'iC^t«.^,, 
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The  next  letter  informs  Dr.  Waterhoiise  that  not  only  the  first, 
but  al?o  a  second  supply  of  virus  had  failed,  but  expresses  hope 
that  the  third  will  be  more  successful.  This  hope  was  to  prove 
fallacious.  The  letter  contains  an  original iiW(\  excellent  suggestion 
of  Mr.  Jefferson's  for  the  preservation  of  vinis  in  hot  weather. 
It  may  be  worth  while  to  state  that  the  present  writer  tliovglit  he 
had  invented  the  same  plan  wiiich  he  found  very  useful  in  the  sum- 
mer of  1872.  lie  ]irocured  the  manufacture  of  several  hundred 
sets  of  glass  vessels,  similar  to  test-tubes,  for  distribution  to  his 
correspondents.  Each  set  consisted  of  one  vessel  to  contain  the 
charged  points  and  a  larger  one  containing  water  in  which  the 
smaller  vessel  was  enclosed.  He  spoke  with  considerable  compla- 
cency of  Ilia  itjvention  for  a  month  or  two,  only,  at  the  end  of  the 
time,  to  lind  that  Mr.  Jefferson  was  the  inventor.  This  experience 
of  the  method  convinced  him  that  it  is  a  good  one  and  worthy  of 
the  recdllec'iori  of  practitioners  wishing  to  keep  virus  from  deterio- 
I'ation  under  certain  circumstances,  as  for  instance,  on  the  office 
tiible  during  hot  weather.  It  will  be  jicrceived  that  a  small  bit  of 
this  letter  has  been  lost.  There  is  no  doubt  that  the  letters  "  tre" 
formed  part  of  the  word  treatite,  or  that  the  reference  is  to  a  now 
quite  r;iie  pamphlet  by  Dr.  J.  C.  Lettsom,  entitled,  "  Observations 
on  the  Cow-Pock,  London,  1801,"  a  work  principally  noticeable  for 
tlie  portraits  it  contains  of  the  four  men  then  fully  recognized  as  the 
leaders  in  the  great  innovation  of  vaccination,  v  z.  :  Jenner,  Pear- 
son, Woodville  and  Waterhousr.  The  author  believes  the  portrait 
of  th.e  lattt  r  and  a  poor  reproduction  of  the  same  in  the  Boston 
PoJgantlioi^,  for  May,  180G,  to  be  the  only  engraved  likenesses  ever 
pi'oduced  of  ;i  man,  of  whom,  if  men  saw  fit  to  thus  honor  their 
benefactors  and  s.v^cturs,  rather  than  their  disturbers  and  destroyers, 
the  featu  es  would  be  jierpe'nated  in  "everlasting  bronze'*  in  every 
city  of  America. 

A  marginal  no c  in  thehandw-it  ng  of   Waterhouse  and    signed 
with  fiis  i'i'ials  will  be  noticed. 
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ILa  e(/>^^  J^/.r\  Iat  c^  i^f^  Mt^  <^e^  .T-^T-.    z^''  utr.^'  ^t^t  <uh.»^  u-x^  rvijj'v'U'   ayf^  ^/^-i . 
-■    A.«M.«-<_  V^t^    J^ia-i^j  jrry.  fhiu    IJ:      tr^r-^    j^fr   f7'i^rr^.tX<^c/££i     C-e^t^/   u^n-Uyx-Ztyr-j   Ci  -^Zy^'K. 


^y 


^srz-'i/-  /M/y^'ocTn^y^-^    'h^'A/C-^'^A^U'fx^ 


!24  JEFFERSOX    AS   A  VACCINATOR. 

Tiio  f  'Urth  letter  ;ickno\vleil:j;os  receipt  of  a  further  supply  o!:' 
vims  and  refers  to  tr;o  U'lTor  with  wliich  saiall-pox  was  regarded  in 
Vii'iiiniii. 


^  / 


iJ  ^^  ■    /  ^ Bri^j^^^-rvtyu.     ,^«J^.-^^-j<^ 


>^^&y3-rvty9^     l.zy,^y{,£^^s/j0i,a°»t'^C^ 
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The  fifth  letter  refers  to  still   further  receipts  of  virus  and  the 
use  that  was  made  of  them,  anJ  also  to  two  VLiceinations  made  on 
the  7.h  of  August  which  exliibited  symptoms  leading  the  writer  to 
I   111, it  .-'.fi.-i-.-.<  hiul  1m'   r).;.t  l.st.  achu'veil. 


iJaXt^  Sityr 


^Z-r-U^^     /i/i    /^",.T^r\^.       ^''. 


^iLCoAl-U'- 


>.r-~^-L 


rJ^<D    S.JfljL.    ■C^-r^-^MT     ^'i-^^'C'c^Zi    '.y~Ji  ^<-    ■Ji'jvvc  jf'^.:.-y ,     /'-C     ^,<!^/ 


/.'v-t    Ti-u-rflHu-'^ 


STian?^    i&Wv<    <7Cfc<;crv>-<_s7.      -/J*-    ff-'i^-i-t 


.>M 


J/^XJU%  / ^^^^ -.rrv«-n    ^AJSz/t^^^i 
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The  next  letter  announces  the  undoubted  success  with  which  all 
the  tJiree  different  lots  of  vii'tis,  transmitted  try  Mr.  Jefferson  s 
mctliod,  had  been  employKl. 

Jtitftr-C^.    fA*4<-    U^y<r<    X»-m    tKx.  -n^AXii^   \A^   0^t*«.    ,4or^  ety-f^'X  'L  U^     /c>j   2.-«  . 
tA*  (/r-*<*^tjtiU)  ^ir^m   fAjL.  I.rir^   ^U^-jct^    n/jij^y^,    /^  ^t//G»»    Lr~o^j  e.<j-CaC^»j£^ 

^-■fJUS.lJL    /-t-nr>   7i    t-rC^<rj-'/«-«.c  j^^"  i,/rv.    //'•JU-nT  ^^4--jwv<-Cti-^  .     /^  ■^jfV'-  /A£<y  OXcC  ^   ''^^•  - 


j^i^-CQ'  '    /Xj^^VTvt^J^    ^'/i£iyrAi?zi.4<2^ , 


Number  seven  announces  the  successful  use,  in  Washixgton,  of 
virus  sent  there  by  Jetlerson,  the  transmission  of  supplies  to  Rich- 
mond, Petersburg  and  other  pans  of  Virginia,  refers  slightly  to  cer- 
tain fuoile  and  disastrous  previous  attempts  to  introduce  vaccination 
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ih|_Koi'olk  ai  d  Liclinui  d  \\Licli  were  followed  by  results  similar  to 
ihcire  oLttrvcd  at.  JMaiblcl  cad   ahd  bad   done^^niuch  to  impede  the 

^0.^    /,^^„    >'.'fi.'<     .X-   /.^  Jrv.o^^^^^J>  ^-:^;'i-W     -^    ^/— "  '^^  A-^  »W^    <^  /-^  . 

^.^.^..ili:,  .  ,1:^    .U5  ^<--  />,^...^  ^  ^  <:^^U-^^  ^....<.r.^^^^ 


'^^^:^  l^yA^CyviLru 


introiluction  and  progress  of  true  Vaccination  in  the  South,  also 
to  a  proposed,  but  probably  never  fxecuted  publication  of  Dr. 
Waterhouse's  long  letter  of  instructions  before  alluded  to. 


S^  JEPPKMOK'  AS  A  VAnei1<r4fOR, 

The  eighth  letter  is  a  very  interesting  one  and  affurds  a  good  idert 
of  the  care  and  wisdom  with  which  Jefferson  proceeded  in  this 
whole  matter.  It  refers  to  the  suppl}^  of  virus,  from  his  own  Vir^ 
ginia  vaccinations  sent  (through  Mr.  John  Vaughn)  to  Dr.  J.  II. 
CoxC;  of   Philadelphia,  by  means  of   which,  vaccination  was  first 

OMf  Jut  ^Wnjf^i^f^CrfK   Ma^   is  /9i>t 

rlCi-  Q^^veaavvj:.  gCt.4-C>-^-f.     Oyt^  c^yx'f^.^fit^^tJtXtj    } tig-re^  ur^  l/u^^i/mt.^^    t/A^   t-ejrXj.e^-e-^  /  >--c 
t»>^jB»'*-  ft-irrn  '>t^J^,     ay-^  wVi-^   c-r.   (M-C<ic/n,C^  .      fcty-truyj^f    Kcru  &oCt£t.   '^-^  ajlM    //^    yi^^x^ 

lie  A,rwx*.    L»     *T^^-V   S-^rrJL.   ^fhjt/V   Cor^i^n-^a^    Lff    thu/-r-    ^.tvLi^Jt.  .     (yiyf'A    /jw»   tn.««f     /     <./'<L4    C/-«-r^ 

A.  ^^tXAV.  Kjt,u^ti^  ^     f  <Vw»vX    *irrr\^     WTy-.-veAtv-*'    c.*'<-^if«.-»-un-N    -r-juus^f-"^     Co    c^»-*iyv^     //Cv>9 


J/       </^C/M- 


iJyjiJl.i/V;\jr.*/e'&  . 
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introduced  into  that  city.  After  the  facsimiles,  ti  It-tter  frutn 
Jefferson  which  accompanied  this  supply  of  virus  is  insertKl,  re- 
j)rinted  from  Dr.  Coxe's  volume  on  the  cow-pock. 

The  ninth,  and  last  of  the  series  in  which  any  reference  is  made 
to  vaccination,  is  dated  fourteen  years  after  its  nearest  predecessor. 
It  is  a  long  and  admirahle  letter,  and  is  introduced  here  because  it 
contains  an  eloquent  and  consoling  tribute  to  Waterhouse  amid  the 
sad  harvest  of  vindictive,  malignant  persecution  and  ingratitude  he 
was  reaping  for  so  much  enthusiastic,  untiring,  sagacious  labor  for 
the  benefit  of  humanity  ;  the  only  harvest  he  ever  gathered,  the 
only  one  that  has  ever  yet  been  garnered  by  the  very  h'ghest  and 
noblest  benefactors  of  mankind. 

How  long  the  list  !  How  sad  the  thoughts  its  consideration  must 
awaken  !  But  thank  God  there  have  always  been  men  to  whom  the 
lives  of  Galileo,  Spinoza,  Luther,  Pare,  Vesalius,  Servetus,  Harvey, 
Jenner,  Bell,  Waterhouse,  and  a  very  large  and  shining  company  of 
such  men  geem  more  attractive,  wiihall  their  wrongs,  poverties,  dis- 
appointments, persecutions  and  cLagrins,  than  those  of  the  sleeK, 
welI-ftdor//('Of7o.T,coxsERYATiVE,successful  and  honored  mediocrities 
who  always  have  been,  who  are  and  always  wH^s/  be,  their  triumphant 
rivals,  opponents,  persecutors.  It  is  one  of  tlie  best  and  surest 
anchors  and  hopes  of  humanity  that  there  always  h;ive  been,  and 
probably  always  will  be,  men  to  wlioin  a  contciousnessof  the  honest, 
and  fearless  expression  of  importanc  truth,  however  unpopular  or 
unappreciated,  will  always  be  more  fascinating  than  thesuccessand 
wealth  which  is  too  apt  to  soften  and  sweeten  ihe  lives  of  the  docile 
apostles  of  routine  and  error. 

A  brief  extract  from  a  letter  from  Waterhouse  to  his  old 
friend  Lettsom  is  here  appropriate.  It  is  dated  May  8tb, 
1810:  "For  the  honor  of  my  country  I  am  ashamed  to  tell 
Dr.  Jenner  how  I  have  been  treated  by  our  Legislature."  (that 
of  the  State  of  Massachusetts)  "respecting  remuneration.  I  have 
received  nothing  but  abuse,  nay,  more,  I  have  been  intrigued  out  of 
my  place  as  Physician  to  the  United  States  Marine  Hospital,  with 
500  sterling  a  year,  and  given  me  by  Mr.  Jefferson  as  a  reward 
for  my  labors  in  vaccination,  and  this  merely  in  consequence  of  his 
going  out  and  others  coming  in  so  thnt,  at  56  years  of  age  I  have 
now  to  contrive  and  execute  some  new  plan  to  supply  this  deticiency." 
*     *     *    *     "  Were  I  a  single  man  and  without  children  I  would 
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go  to  England  ;  if  nofc  to  live  tlier^^  at  least  to  die  there.  Yon  do 
not  knock  a  man  on  the  head  in  Britain  because  he  exerts  himself 
more  than  his  neighbors  do.  *  *  *  *  Sometimes  one  man  in- 
fluences and  impels  the  sentiments  and  cotidnct  of  the  pnblic.  I 
am  not  calculated  by  nature  or  habit  to  control  intrigue."* 

/)c.^i^-  Sir  ?TUcm./.  ".-a^iio     l9^^    /-J./r, 

frU^p-yy^jiXMA-^-iTw^  ^  "^ ene^^  e.fnx.^r'j^z^     O-t-d-jj-t^yix-/,  /^^rdL/ui-^i^  a^rut/-  ^ft-z?  Z:ji  ^ir>^-''-f 

^^  JhUA-r^^ityrx.A--a^y'^-''r<t-*^,  /^n-  ^^'    ^^r^^'"  p-(i-n^ ^/v^rrr,    unAxl^.    /-/u^  ,tivt  ')-^^ etjuuii .  ',  ^ 

*"  Life  an!  Letter  f  o ;  Jcl.n  CttJ  U:  Lettsom,  London,  1817." 
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(14    \-CUA.a^K*yr^  slnA^  ^-!/r  m^^  t^sv- Or*',   Ai-.-.^*    '7<.cTT.-o.#A   'rKt<y-r\   /w    /K«^    i-^-rrr-iA^y^  ^  sA-vr-. 
■  ti^oM  ctrrxA^yrr^'f' . ^ —    V^Lt  g^T-rv L^^-Tfi^- '^-a'^i-^    1-7 e^^  ■n^-enxyf-i.a^  f:-a~rT\    /Hl,    ^l-AvX«^v-n  _f  Aaytfi. 

Tn</r>     <  I 'Lev*,  i'v-s.a^ouyTT^    iiJ  rrx^yruA.   1^   Oj-^ai-^^-i^  i^,^-jA^    A^   t~><X/^    a  <J     i^T\  f^''~f-A-eyT\.s.i^ , 

lA  'j  ttVt«-v-C^    S  l-icA.  ffT^.,.«-^   t-r\a^T-  llxe^    it^-kA^*^-'    A-iiv^     ^^  ^\^/-^  f<x^-r^   f^.t.SL/tr.fyA.   r^Jt^.,rr\ 

J««X/"-,.  ^    itr-^,  iO  B-'n.^fi^^^^  V-/}Til/>-   Ty\A^jt\x^     i.rryjOi--J   C-g  r..c.Att^^     />♦*«.  e.^%U^  A-5.«-~«.  tj-ey.'n, 

-  Slavs' (TV- ii^-rl^cf-Si-c-Aj     Cs-a*?!- A- J«:m    ii/ !^  otx^j-j?      /s    lr:,riyf  :' ^o    S<n<i-nn  i^^-n^  ^^Irmirr^TAyfi 


^"■eL  /','^n^^>^.  a-^r^C  /-/-c- /2^>-^^^^.„,„     v^  .., 


The  following  is  the  letter  with  which  Jefferson  transmitted  that 
supply  of  virus  to  Dr.  Coxe,  of  Philadelphia,  which,  as  before  inti- 
mated, inaugurated  vaccination  in  that  city.  It  is  reprinted  from 
Waterhouse's  book  into  which  it  was  copied  from  Dr.  Coxe's 
"Practical  Observations  on  Vaccixatiox,  or  inoculation  for  the 
Cow-Pock,  Philadelphia,  1802.    P^ge  120,  et  seq." 


33  JEFFEliSOJ^r   AS   A   VACCIN-ATOB. 

"  Washington,  Nov.  5th,  1801. 

"Dear  Sir:— I  receiveil  on  the  24th  ult.,  your  favor  of  the  22cl, 
but  it  is  not  till  this  day  that  I  am  enabled  to  comply  with  your 
request  of  foiwardingsome  of  the  Vaccine  matter  for  Dr.  Coxe.  On 
my  arrival  at  Monticello  in  July,  I  received  from  Dr.  Waterhouse, 
of  Cambridge,  some  vaccine  matter  taken  by  himself,  and  some 
which  he  at  the  same  time  received  from  Dr.  Jenner,  of  London. 
Both  of  them  succeeded,  and  exhibited  precisely  the  same  aspect  and 
affection.  In  the  course  of  July  and  August,  I  inoculated  about 
seventy  or  eighty  of  my  own  familv  ;  my  sons  in  law  about  as  many 
in  theirs,  and  including  our  neighbors  who  wished  to  avail  them- 
selves of  the  opportunity,  our  whole  experiment  extended  to  about 
two  hundred  persons.  One  only  case  was  attended  with  much  fever 
and  some  delirium  ;  and  two  or  three  with  sore  arms  which  required 
common  dressings.  All  these  were  from  accidents  too  palpable  to 
be  ascribed  to  the  simple  disease.  About  one  in  five  orsix  had  slight 
feverish  disjjositions,  and  more  perhaps  had  a  little  headache, 
and  more  of  them  had  swelling  of  the  axillary  glands,  which  in  the 
case  of  adults  disabled  them  from  labor  one,  two  or  three  days. 
Two  or  three  only  had  from  two  to  half  a  dozen  pustules  on  the 
inoculated  arm,  and  no  where  else,  and  all  the  rest  only  the  single 
pustule  where  the  matter  was  inserted,  something  less  than  a  coffee- 
bean,  depressed  in  the  middle,  fuller  at  the  edges,  and  well  defined. 
As  far  as  my  observation  went,  the  most  premature  cases  presented 
a  pellucid  liquor  the  sixth  day,  which  continued  in  that  form  the 
sixth,  seventh,  and  eighth  days,  when  it  began  to  thicken,  appear 
yellowish,  and  to  be  environed  with  inflammation.  The  most  (ardy 
cases  offered  rnat'er  on  the  e'ghth  day,  which  continued  thin  and 
limpid  the  eighth,  ninth,  and  tenth  days.  Perceiving  therefore  that 
the  most  premature  as  well  as  the  tardiest  cases  embraced  the  eighth 
day,  I  made  .that  the  constant  day  for  taking  matter  for  inocula- 
tion, say,  eight  times  twenty-four  hours  from  the  hour  of  its  pre- 
vious insertion.  In  this  way  it  failed  to  infect  in  not  more  I  think 
than  three  or  four  out  of  the  two  hundred  cases.  I  have  great  con- 
fidence, therefore,  that  I  preserved  the  matter  genuine,  and  in  that 
state  brought  it  to  Dr.  Gantt,  of  this  place,  on  my  return,  from 
whom  I  obtained  the  matter  I  now  send  you,  taken  yesterday,  from 
a  pat-ent  of  the  eighth  day.     He  has  observed   this  rule  as  well  as 
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myself.  In  my  ncii^hborhood  we  had  no  opportunity  of  obtainini; 
Variolous  matter,  to  try  by  that  test  the  genuineness  of  our  Vaccine 
matter;  nor  can  any  be  had,  or  Dr.  Gantt  would  have  tried  it  on 
some  of  those  on  whom  the  Vaccination  has  been  performed.  AVe 
are  very  anxious  to  try  this  experiment,  for  the  satisfaction  of  those 
hire,  and  also  those  in  the  neighborhood  of  Monticello,  from  whom 
the  matter  having  been  transferred,  the  establishment  of  its  genu- 
ineness here  will  satisfy  them.  I  am,  therefore,  induced  to  ask  the 
favor  of  you  to  send  me  in  exchange,  some  fresh  Variolous  matter, 
so  carefully  taken  and  done  up,  as  that  avc  nuiy  rely  on  it ;  you  are 
sensible  of  the  dangerous  security  which  a  trial  with  effete  matter 
might  induce.  I  should  add  that  we  never  changed  the  regimen 
nor  occupations  of  those  inoculated;  asmither  at  the  anvil  continued 
in  his  place  without  a  moment's  intermission,  or  indisposition. 
Generally  it  gives  no  more  of  disease  than  a  blister  as  large  as  a 
coffee-bean  produced  by  burning  would  occasion.  Suckingchildren 
did  not  take  the  disease  from  the  inoculated  mother.  These  I  think 
are  the  most  material  of  the  observations  I  made  in  the  limited  ex- 
periment of  my  own  family.  In  ^Vikin's  book  which  I  have,  you 
Avill  find  a  great  deal  more.  I  pray  you  to  accept  assurances  of  my 
esteem  and  respect. 

(Signed)  "Tiios.  Jefferson. 

''Mr.  John"  Vaughan."' 

This  paper  has  reached  a  far  greater  length  than  tlio  writer  had 
intended.  It  is  quite  possible  that  his  own  interest  in  the  incidents 
it  very  imperfectly  indicates  and  relates  may  not  exist  in  the  minds 
of  many  of  his  readers.  If  so,  it  is,  on  all  accounts,  much  to  be 
regretted. 

In  conclusion,  it  is  worthy  of  remark  how  very  complotcly  the 
mission  of  Waterhouse  was  accomplished.  Through  his  direct 
means  vaccination  was  introduced  not  only  in  Boston  but  in  a  very 
large  proportion  of  the  other  cities  and  towns  of  America.  Those 
not  directly  supplied  with  their  first  efficient  virus  by  Waterhouse 
obtained  it  through  the  agency  of  Jefferson.  It  is  by  no  mcaus  too 
much  to  say  that  Waterhouse  aiul  Jefferson  were  the  two  men  to 
whom  the  introduction  of  vaccination  in  America  was'ivliollij  due. 
However  actively  many,  as  Coxe,  Seaman,  Scofield,  and  others. 
labored,  none  ever  even  nearly  approached  these  two  in  the  success 
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with  which  they  propagated  perfect  vaccine  virus,  and,  directly  or 
indirectly,  supplied  every  considerable  city  and  town  of  North 
America,  not  only  with  their  ^rs;^  efficient  lymph  but,  over  and 
over  again, with  fresh  supplies  when,  as  repeatedly  happened  through 
ignorance,  neglect,  or,  more  frequently,  malpractice  (mainly  the 
result  of  following  Coxe's  teachings,  and  collecting  virus  after  the 
appearance,  even  after  the  decline,  of  the  areola)  the  precious  con- 
tagium  was  lost.  It  is,  of  course,  not  possible  here  to  detail  the 
facts  on  which  this  broad  assertion  is  based.  Enough  that  it  is  not 
rashly  made,  but  as  the  result  and  outcome  of  careful  study  of 
data  quite  sutHcicntly  full  although  not  accessible  without  difficulty. 
Lot  the  assertion  stand  as  one.  When  possibly  it  may  come  to  be 
disputed,  it  shall  bo  proven. 

This  remarkable  and  unique  success  was  not, due  to  Waterhouse, 
and  from  him  Jefferson,  being  the  sole  recipients  of  supplies  of 
virus  from  England.  To  very  many  others,  societies  as  well  as  in- 
dividuals, ample  supplies  from  Jenner  and  many  of  his  earliest 
English  disciples  were  repeatedly  sent,  but  no  record  of  any  au- 
thenticity has  been  discoverable  that  any  but  Waterhouse  and  Jef- 
ferson succeeded  in  perpetuating  Vaccina  of  a  perfectly  normal 
type  such  as  alone  could  afford  virus  fit  to  be  used  in  vaccination. 
The  simple  solution  of  this  remarkable  and  quite  exceptional  suc- 
cess is  to  be  found  in  the  fact  that  Waterhouse  was  a  true  and  faith- 
ful disciple  of  Jenner,  that  Jefferson  was  equally  loyal  to  the  Master 
and  that  both  religiously  observed  his  "golden  rule";  while  the 
practice  of  a  very  large  proportion  of  American  physicians  was  un- 
fortunately influenced  by  teachings  which  criticised  and  even  ridi- 
culed that  rule  ;  teachings  which  have  not,  even  yet,  fulfilled  all 
their  mission  of  evil  and  injury  to  the  cause  of  vaccination  in 
America, 
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REPOET  OX  THE  ACTION  OF  ANAESTHETICS  TO  THE 
SCIENTIFIC  GEANTS  COMMITTEE  OF  THE  BEITISH 
MEDICAL  ASSOCIATION. 


Every  attempt  to  shed  new  light  on  the  action  of  anaisthetics  is 
welcomed  with  interest  by  the  medical  profession.     Notwithstand- 
ing the  fact  tliat  individual  practitioners  have  already  settled  down 
to  their  own  convictions  about  the  dangers   of  the  different  sub- 
stances in  nse,  new  investigations  are  always  read  and  discussed  as 
though  the  subject  were  fresh.     Not  long  ago  the  Louisville  Medi- 
cal News  presented  some  excellent  editorials  on  anaesthetics  which 
we  considered  valuable  enough  to  reproduce  for  the  benefit  of  our 
readers,  and   we   have   knowledge  that   they  were   received   with 
marked   approbation.     This   time  we  present  our  readers  with   a 
synopsis  of  the  Report  of  the  British  Medical  Association,  a  report 
that  has  been  looked  forward  to  with  an  earnest  expectation  of  good 
things,  for  some  time.     Whether  our  readers  will  think  it  import- 
ant they  must  themselves  judge  after  perusing  the  account  we  give; 
In  conducting  the  investigations  the  reporters  say  i  "  two  lines 
'  of  inquiiy  soon  opened  themselves  to  us  :  first,  to  discover  where- 
'  in  the  special  dangers  of  chloroform  consist ;  and,  second,  to  try 
'  if  some  anaesthetic  agent  could  be  found  which  would  avoid  these 

*  dangers.     "We  also  kept  in  view  the  investigation  of  the  physio- 

*  logical  action  of  anesthetics  in  general  and  the  collection  of  evi- 
'  dence  from  the  profession  regarding  the  value  and  dangers  of  the 
'  anajsthetics  at  present  in  use." 

In  the  first  of  these  lines  of  inquir}^,  the  much  vexed  question 
of  the  effects  of  chloroform  on  respiration  and  the  heart  pre- 
sented itself.  Without  going  into  detail,  we  may  say  that  it  soon 
became  apparent  to  us  that  chloroform,  administered  to  dogs  and 
rabbits,  has  a  disastrous  effect  on  the  respiratory  centres  ;  it  is  easy 
to  kill  one  of  these  animals  by  pushing  the  chloroform  till  respira- 
tion is  paralyzed.  In  observing  the  state  of  the  heart  during  these 
experiments,  it  could  often  be  determined  by  auscultation  that  its 
contractions  were  maintained  after  respiration  had  ceased.  It  was 
apparent,  however,  that,  even  when  failure  of  respiration  was  more 
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directly  the  cause  of  death,  the  heart  was  to  some  extent  simulta- 
neously affected  ;  and  there  were  even  cases  in  which  the  heart  ap- 
peared to  fail  at  least  as  soon  as,  if  not  before,  the  breathing.  Con- 
sidering these  facts,  and  bearing  in  mind  that  failure  of  the  heart 
is  often  asserted  in  the  reports  of  death  from  chloroform,  we  devised 
a  method  of  experimentation  by  which  respiration  would  be  elimi- 
nated, and  the  effects  of  chloroform  on  the  heart  observed  apart 
from  that  complication. 

After  many  experiments  upon  frogs  and  warm-blooded  animals 
the  following  conclusions  were  reached  : 

It  was  obvious,  therefore,  that,  apart  altogether  from  its  action 
on  the  respiratory  centres,  chloroform  has  a  disastrous  effect  on  the 
heart,  while  ether  has  no  baneful  influence.  While  presenting  in 
this  respect  an  enormous  advantage  over  chloroform,  it  was  yet 
apparent,  however,  that  ether  has  some  great  disadvantages.  The 
chief  of  these  is  the  tardiness  of  its  action.  In  comparative  exper- 
iments with  rabbits,  in  which  the  anaesthetics  were  given  on  a 
towel,  it  appeared  that,  with  chloroform,  complete  anaesthesia  was 
produced  in  about  three  m.iuutes;  while,  in  the  case  of  ether,  it 
took  fifteen  to  twenty  minutes  to  produce  this  effect,  although  the 
cloth  was  kept  saturated.  It  occurred  to  us,  therefore,  to  endeavor 
to  find  an  agent  which  should  be  as  potent  an  anaesthetic  as  chloro- 
form, and  yet  affect  the  heart  and  respiration  as  little  as  ether. 

Although  Benzine,  (Co  Ho  ),  Acetone,  {Cz  He  0),  Pyrrol, 
(C4  H5  N),  Bichloride  of  Methylene,  (reported  formula  (OH2  CI2  ), 
AmyJene,  (C,-,  Hio),  Bufyl  chloride,  (C4  IT9  CI),  Ethene  dichloride, 
(C2  114  CI2 ),  Methyl  chloride,  (CII3  CI),  Ethyl  chloride  (C2  H5  CI), 
Nitrous  ethyl  ether,  (C2  H5  XO2  ),  Isolutyl  chloride,  (CV,  H9  CI),  and 
Ethidene  dichloride,  (C2 II4  CI2 )  were  all  used,  the  crucial  test  of 
the  experiments  were  directed  to  the  chief  substances  ether  and 
chloroform. 

SUMMARY. 

From  the  observations  recorded,  we  feel  warranted  in  drawing 
the  following  conclusions  : 

A.— Clij^ical. 

1.  The  dose  (administered  on  a  towel)  is  greater  with  ethidene 
than  chloroform  ;  but  the  time  necessary  to  antiesthetise  the  patient 
is  longer  with  the  latter  than  the  former  agent* 
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II.  The  number  of  cases  of  sickness  and  vomiting  is  about  the 
same  with  the  two  agents,  but  the  duration  is  considerably  pro- 
tracted in  the  case  of  chloroform  ;  the  occurrence  of  these  symp- 
toms have  no  relation  to  the  length  of  time  the  patient  has  been 
under,  or  reference  to  the  quantity  of  ana3sthetic  administered  in  a 
given  time. 

III.  AYitb  both  agents,  the  pulse-respiration  ratio  is  considerably 
altered  in  a  certain  number  of  cases,  the  pulse  falling  as  the  respi- 
rations increase  in  frequency.  AVith  chloroform,  this  change  is  not 
only  much  more  marked,  but  its  occurrence  is  also  more  frequent 
than  with  ethidene  ;  the  proportion  in  our  experience,  being  nine 
of  the  former  to  two  of  the  latter.  There  is  also  a  greater  tcndeNcy 
in  cases  of  chlorofom  to  retardation  of  the  heart's  movements,  and 
to  dicrotism. 

B. — Physiological. 

I.  The  effect  of  auEesthesia  Avith  chloroform  is  to  increase  the 
amount  of  carbonic  acid  exhaled  in  a  given  time.  The  results  of 
our  investigations,  in  connection  with  the  eil'ects  of  anaesthetics  on 
the  gases  of  the  blood,  are  not  sufficiently  reliable  to  permit  ns  to 
give  results. 

II.  Both  chloroform  aud  ethidene,  administered  to  animals,  have 
a  decided  effect  in  reducing  the  blood-pressure  ;  while  ether  has  no 
appreciable  effect  of  this  kind. 

III.  Chloroform  reduces  the  pressure  much  more  rapidlv.  and  to 
a  greater  extent  than  ethidene. 

IV.  Chloroform  has  sometimes  an  unexpectel  and  a[)parentlv 
capricious  effect  on  the  heart's  action,  the  pressure  being  reduced 
with  great  rapidity  almost  to  nil,  while  the  jnilsations  are  greatly 
retarded,  or  even  stopped.  The  occurrence  of  these  sudden  and 
unlookod-for  effects  on  the  heart's  action  seems  to  be  a  source  of 
serious  danger  to  life— all  the  more  that,  in  two  instances,  they 
occurred  more  than  a  minute  after  chloroform  had  ceased  to  be  ad* 
ministered,  and  after  the  recovery  of  the  blood-pressure. 

Y.  Ethidene  reduces  the  blood-pressure  by  regular  gradations, 
and  not,  so  far  as  observed,  by  these  sudden  and  unexpected  de- 
pressions. 

VI.  Chloroform  may  cause  death  in  dogs  either  bv  primarily 
paralyzing  the   heart  or  the   respiration.     The  variations  in    this 
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respect  seem  to  dejiend  to  some  extent  on  individual  peculiarities  or 
the  animals  ;  in  some  the  cardiac  centres  are  more  readily  affected, 
in  others  the  respiratory.  But  peculiarities  in  the  condition  of  the 
same  animal  very  probably  have  some  effect  in  determining  the 
vulnerability  of  these  two  centres  respectively  ;  and  they  may  both 
fail  simultaneously. 

VII.  In  most  cases,  respiration  stops  before  the  heart's  action  ; 
but  there  was  one  instance  in  which  respiration  continued  while  the 
heart  had  stopped,  and  only  failed  a  considerable  number  of  sec- 
onds after  the  heart  had  resumed. 

VIII.  The  use  of  artificial  respiration  was  very  effective  in  re- 
storing animals  in  danger  of  dying  from  the  influence  of  chloro- 
form. In  one  instance  its  prolonged  use  produced  recovery  even 
when  the  heart  had  ceased  beating  for  a  considerable  time. 

IX.  Under  the  use  of  ethidene,  there  was  on  no  single  occasion 
an  absolute  cessation  either  of  the  heert's  action  or  of  respiration, 
althou<Th  they  were  sometimes  very  much  reduced.  It  can,  there- 
fore be  said  that,  though  not  free  from  danger  on  the  side  of  the 
heart  and  respiration,  this  agent  is  in  a  very  high  degree  safer  than 

chloroform. 

X.  In  regard  to  theeffectof  ana?stheticsupon  the  pulmonary  cir- 
culation, as  in  the  experiments  on  the  effects  of  the  anassthetics 
upon  the  blood-pressure,  it  may  be  stated  that  chloroform  produces 
the  most  immediate  effect,  ether  the  least,  whilst  ethidene  occupies 
an  intermediate  position. 

XI.  The  quantity  of  air,  and  the  length  of  time  required  to  re- 
store the  circulation  in  the  lung,  are  in  an  inverse  ratio  to  the 
amount  of  anaesthetic  vapor,  and  time  necessary  to  stop  it. 

XII.  The  changes  produced  in  the  lung  are  the  same  in  all  ;  the 
only  difference  being  in  the  rapidity  of  their  occurrence. 

XIII.  The  anaesthetics  produce  the  following  changes  in  the 
lun^s  :  (1)  retardation  and  ultimate  stoppage  of  the  circula- 
tion in  the  lung;  first,  in  the  capillaries,  then  in  the  arteriole  , 
and  subsequently  in  the  larger  vessels;  (3)  the  epithelium-cells 
of  the  meshes  and  their  nuclei  are  no  longer  apparent ;  (3)  the 
capillaries  contract  slightly,  and  their  walls  become  less  distinct, 
or  even  disappear  from  view,  and  the  enclosed  corpuscles  may 
become  more  or  less  disintegrated. 
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XIV.  The  effect  of  ether  and  cthidene  upon  the  licart,  after  arti- 
ficial respiration  for  seven  and  five  minutes  respectively,  is  simply  to 
prodnce  a  retardation  of  the  impulses — cthidene  having  the  most 
marked  effect.  Chloroform  not  only  produces  a  retardation  of  the 
pulse,  but  the  ventricular  contractions  are  delayed  and  slightly 
separated  from  the  auricular,  and  an  auricular  contraction  may  im- 
mediately follow  the  ventricular.  The  auricular  contractions  fre- 
quently occur  without  any  corresponding  ventricular  movements. 

C. — Practical. 

The  conclusions  to  be  drawn  from  the  above  observations  are 
these  : 

I.  It  is  not  only  necessary  to  watch  the  effect  of  the  anaesthetic 
upon  the  pulse,  but  it  is  also  requisite  to  have  regard  to  the  respira- 
tion. We  must  not  only  take  into  account  the  danger  of  sudden 
stoppage  of  the  respiration,  but  must  also  remember  that,  in  the 
event  of  abnormal  increase  of  respiratory  movements,  it  may  be- 
come essential,  for  the  safety  of  the  patient,  to  temporarily  discon- 
tinue the  administration. 

II.  Owing  to  the  tendency  of  chloroform  and  cthidene — particu- 
larly chloroform— to  reduce  the  blood-pressure  suddenly,  not  only 
during  tha  administration  of  these  agents,  hut  also  after  tlmj  have 
t)een  stopped  for  some  little  time  (a  source  of  serious  danger),  it  is 
necessary  for  the  person  who  has  charge  of  the  administration  of 
the  drug  to  be  on  the  lookout  for  symptoms  of  this  occurrence, 
both  during  the  time  the  agent  is  being  given,  and  for  some  time 
after  the  patient  has  recovered  from  its  more  evident  effects. 

III.  The  danger  of  death,  from  stoppage  of  the  respiratory 
functions,  must  be  borne  in  mind  inevery  case  in  which  anaesthetics 
are  given  ;  but,  of  perpaps  greater  importance  is  the  danger  from 
interference  with  the  proper  action  of  the  heart— particularly  when 
it  is  remembered  that,  by  artiQcial  means,  we  can  combat  the  former 
contingency.  It  might  even  be  advisable,  in  certain  cases,  to  intro- 
duce a  tracheal-tubc  by  the  mouth — so  a^  to  enable  us  to  force  air 
into  the  lungs  by  means  similar  to  those  adopted  in  experiments 
with  the  same  object  in  view.  Artificial  respiration  should  be  con- 
tinued, even  though  all  evidenee  of  cardiac  action  has  ceased. 

IV.  As  regards  comparative  danger,  the  three  anaesthetics  may 
be  arranged  after  the  following  order  :  chloroform,  cthidene,  ether; 
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and  the  case  with  whicli  the  vital  fanctions  can  be  restored  may  be 
conversely  stated,  thus  :  the  circulation  is  more  easily  reestablished 
when  its  cessation  is  due  to  ether  than  to  ethidene  ;  and  when  the 
result  of  ethidene,  than  when  chloroform  has  been  used.  The  ad- 
vantages which  chloroform  possesses  over  ether — in  being  more 
rapid  in  its  action,  in  the  complete  insensibility  produced  by  it,  and 
the  absence  of  excitement  or  movements  during  the  operation — are 
more  than  counterbalanced  by  its  additional  dangers. 

V.  The  chief  dangers  are  :  (1)  sudden  stoppage  of  the  heart;  (2) 
reduction  of  the  blood-pressure  ;  (3)  alteration  of  the  pulse-respira- 
tion ratio  ;  and  (4)  sudden  cessation  of  the  respiration.  The  dan- 
ger with  ether  approaches  from  the  pulmonary  rather  than  from  the 
cardiac  side — so  that,  by  establishing  artificial  respiration,  we  have 
a  means  of  warding  ofE  death.  Its  disadvantages  are,  to  a  great 
extent,  obviated  by  the  use  of  ethidene  ;  whilst  the  dangers  of  chlo- 
roform are  also  reduced  to  a  minimum,  —  Tlie  British  Medical 
Journal. 
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FEVER  ? 


Some  corresp)ndence  has  appeared  in  the  ]'irf/iiiia  }[('dical 
Monthhi  upon  the  above  topic.  Dr.  Hugh  M.  Taylor  claims  that 
the  malarial  puerperal  fever  was  first  discovered  by  Dr.  0.  F.  ]\lan- 
son,  twenty-hve  years  ago,  in  the  Virginia  Medical  and  Surgical 
Journal.  Regardingthisclaim  Dr.  Theophilus  Parvin  writes  :  "So 
far,  so  well.  But  were  there  not  heroes  before  Agamemnon  ?"  He 
then  gives  quotations  from  various  did  work^  tending  to  show  that 
a^  early  as  1775  Dr.  Butler  wrote  upon  the  diseasein  question  ;  that 
in  1824  Dr.  Blundell,  and  in  1S2S  Dr.  Burns  did  the  same  thing. 
Dr.  Parvin  also  states  that  ihe  malady  had  long  been  rccognzed  by 
old  practitioners  in  the   West. 

In  reply  to  Dr.  Parvin,  Dr.  Taylor  reasserts  liis  claims  for  Dr. 
Manson,  and  analyzes  the  alleged  descriptions  of  the  disease  by 
older  writers.  On  the  whole,  he  makes  out  a  pretty  strongcasofor 
Dr.  Manson.  Puerjieral  malarial  fever  ma}  have  been  known  and 
treated  before  1855,  but  Dr.  Manson  seems  to  have  Ijeeu  the  lirst  to 
describe  it  distinctlv. 
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Photographic  Illustrations  of  Cutaneous  Syphilis.  By 
George  Henry  Fox,  A.  M.,  M.  D.  Clinical  Lecturer  on  Dis- 
eases of  the  Skin.  College  of  Physicians  and  Surgeons.  New 
York,  &c. 

The  illustrations  ill  this  w  ik  will  comprise  forty-eight  plates 
colored  from  life.  This  is  the  prominent  feature  of  the  work.  The 
illustrations  are  artotypes  done  by  Harroun  and  Bierstadt,  and  are 
colored  by  hand.  Those  of  our  readers  who  were  subscribers  to  the 
"  Photographic  Illustrations  of  Diseases  of  the  Skin"  by  the  same 
author,  will  know  how  to  value  the  illustrations  in  the  present 
series,  when  we  say  that  the  improvement  here  hris  been  great,  not- 
withstanding the  former  work  excce^led  all  expectations  when  it  was 
issued. 

We  have  before  us  Parts  I,  II,  III,  containing  plates  of  the  fol- 
lowing subjects  :  Two  of  Si/philodenna  EryfJiemalosiim  ;  plate  3, 
two  figures  post-syphilodermic  pigmentation  and  achromia  ;  plate 
4,  Sijphilodenna  Erytltcmalosum,  plate  5,  Papulous  svphiloderm  ; 
plate  G,  Syph.  papulosum  miliare  ;  i;)late  7,  Papulo-squamous  syph- 
ilodertn  in  two  ligures  ;  plate  8,  Papulous  syphiloderm  ;  plate  9, 
Circinate  papulous syphiloderm  ;  plate  10,  Papulo-squamous  syphi- 
loderm ;  plate  11,  Papulo-nustulous  syphiloderm  ;  plate  12,  Pus- 
tulous syphiloderm. 

Reference  to  the  contents  of  future  numbers  gives  promise  of  a 
valuable  series. 

The  test  of  the  work  deserves  some  comments. 
We  are  glad  to  see  that  Dr.  Fox,  properly  values  the  teachings  of 
the  old  syphilograpers.  We  do  not  think  as  a  clear  a  conception  of 
the  subject  can  be  gained  in  any  way  as  well  as  by  reviewing  the 
teachings  of  John  Hunter,  and  others,  in  connection  with  the 
writings  of  the  modern  masters.  "While  it  may  be  pardonable," 
Dr.  Fox  says,  "  to  smile  at  their  blunders,  or  to  shudder  at  the 
cruel  treatment  imposed  upon  those  whom  they  strove  to  benefit, 
let  us  not  forget  to  accord  them  a  tribute  of  gratitude  for  our  in- 
debtedness, and  to  think,  and  to  speak  of  them  with  reverence 
which  is  befitting  the  grandeur  of  their  achievements." 
The  second  Chapter  is  devoted  to  the  "Examination  of  Patients." 
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In  regard  to  the  alleged  universal  mendacit)'  of  syphilitic  patients. 
he  says  :  "I  do  not  share  in  the  common  opinion  that  the  state* 
nients  of  syphilitic  patients  are  untrustworthy  by  reason  of  a  desire 
on  their  part  to  deceive  or  withhold  the  truth.  Their  statements 
are  untrustworthy  because  the  patients,  in  the  majority  of  cases, 
are  ignorant  of  the  fact  that  tliey  have  contracted  syphilis,  even 
when  they  Know  that  they  have  I).- en  exposed.  Some  physicians  de- 
clare that  a  pathognomonic  sign  of  syphilis  is  the  fact  that  the  pa- 
tients will  lie.  This  is  witty  but  by  no  means  true.  Patients 
affected  with  syphilis  have  nothing  to  gain  by  lying  to  their  physi- 
cian, and,  in  my  experience,  they  evince  little  disposition  to  do  so.' 
Notwiihstanding  this  plea  for  them,  we  are  assured  that  the  old 
opinion  still  holds.  Men  will  lie  out  of  a  difficulty  which  affects 
their  standing  among  their  fellows,  and  which  affects  their  pockets. 
We  know  that  syphilitic  sailors  of  foreign  nations  dodge  the  truth, 
because  syphilis  being  proved  they  are  made  to  pay  for  medical  ser- 
vices. "We  know  that  it  is  rare  to  hear  the  confession  of  a  negro 
patient  on  the  subject  of  syphilis  in  his  own  person.  We  know  that 
a  candid  statement  from  a  sailor,  a  negro,  a  man  or  a  woman,  be 
who  they  will,  is  a  thing  of  rarity.  But  it  does  not  matter  who  is 
right  on  tin's  point,  the  lesson  after  all  is,  trust  to  what  you  see 
rather  than  the  history  the  patient  details  to  you. 

Chator  IV  treats  of  the  General  Characters  of  Syphilitic  Erup- 
tions. The  favorite  location  of  various  eruptions.  Thedistinctioi] 
as  to  the  disseminate  character  of  the  eruption  in  the  early  stages, 
bearing  a  close  resemblance  to  acute  eruptive  fevers,  and  the  ten- 
dency r.f  the  individual  lesions  to  dispose  themselves  in  the  cres- 
hcaLic  or  circular  manner  in  the  later  forms. 

The  color  of  sypliilitic  erupti-uis  according  to  Dr.  Fox,  is  Jiot  a 
Well  tcttled  guide.  '"The  term  '  cojiper-colored',  which  has  long 
I  cen  freely  used  in  C'jnneciion  with  the  syi)lHlitic  eruptions,  is 
n^'illy  a,  term  whici)  conveys  no  definite  idea  to  the  majority  of 
minds.  *  *  *  *  The  term,  indeed,  is  not  of  the  slightest  value 
as  a  descriptive  objective  and  might  be  advantageously  dropped. 
No  one  ever  notes  a  coppery  cohjr  in  an  eruption,  until  its  syphilitic 
nature  is  suggested  by  some  niDi'e  marked  characterisuc  of  the  dis- 
ease. Then  the  spots  may  sud(l(V.Iy  assume  a  coppery  hue,  simply 
because  the  older  book?,  as  a  rule,  \\-i\-v  taught,  or  led  one  to  infer, 
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that  syphilitic  eruptions  are,  or  should  be,  copper-colored.  *  *  *  * 
The  most  'coppery'  eruption  which  I  have  noted  has  been  in  the 
large  papulo-squamous  syphilide,  but  the  very  same  huel  have  some- 
times seen  in  an  acute  guttate  or  nummular  psoriasis.'*  *  *  * 
''Of  all  the  characteristic  features  of  cutaneous  syphilis,  tiie  color 
is  one  of  the  least  important  from  a  diagnostic  point  of  view." 
Page  23. 

Having  traversed  the  general  characters  of  syphilitic  eruptions, 
our  author  administers  the  following  :  "It  is  not  uncommon  for 
certain  physicians  who  iind  themselves  in  the  utter  darkness  of 
doubt  as  to  the  nature  of  a  suspected  eruption  to  settle  the  whole 
question  to  their  own  satisfaction,  by  saying  :  '  Well,  it  may  be 
psoriasis,  or  lupus,  or  this  or  that,  bin  it  is  undoubtedly  more  or 
less  modified  by  the  syphilitic  diathesis.'  This  is  a  convenient  way 
of  hedging  one's  diagnosis  so  that  in  whatever  way  the  case  may 
turn  out  the  non-committal  diagnostician  is  able  to  remark,  '  That 
was  the  opinion,  you  will  remember,  which  I  expressed  when  called 
to  see  the  case.'  ]Siow  an  eruption  is  alw.ays  syphilitic  or  it  is  not 
syphilitic,  and  there  is  no  exception  to  this  rule,  unless  we  make  one 
in  those  cases  in  which  the  most  experienced  students  of  cutaneous 
lesions  is  forced  to  confess,  as  he  must  do  occasionally,  his  inability 
to  decide  the  point."     Page  25. 

We  esteem  this  work  a  valuable  addition  to  the  literature  of 
syphilography,  but  more  especially  will  it  be  valued  as  a  practical 
guide  to  correct  diagnosis  for  general  practitioners. 


A  Practical  Treatise  ox  Surgical  Diagnosis,  Designed  as 
A  Manual  for  Practitioners  and  Students.  By  Ambrose 
L.  Kanney,  a.  M.,  M.  D.  Second  Edition.  Enlarged  and 
Revised.  Xew  York  :  Wm  "Wood  &  Co..  2T  Great  Jones  StreC 
1S80.     Pp.  471. 

This  book  was  printed  at  the  lequest  of  Dr.  Ranney's  private 
classes.  He  has  endeavored  to  make  plain  questions  of  difficult 
diagnoses  for  the  use  of  students,  and  practicing  physicians.  He 
has  omitted  all  questions  of  etiology,  pathology  and  treatment, 
purposely,  as  they  have  no  direct  bearing  on  diagnosis. 

We  have  had  this  volume  before  us  for  some  weeks,  and  have  had 
occasion  toconsult  its  pages  with  profit.     It  is  plainly  written  and 
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beautifully  printed,  and  Avill  grow  in  favor  as   it  is  better  known. 
It  is  arranged  for  easy  reference,  many  diseases  being  printed   in 
double  columns,  to  show  at  a  glance  the  differentiation. 
The  following  is  a  fair  example  : 

DISLOCATIONS  OF   THE   FEMUR   AT  THE   HIP-JOINT. 

POSITION  OF   THE   LIMB. 
"  DORSUM  ILII."  I  "  SCIATIC  NOTCH." 

The  large  toe  of  the  atFected  side  |  Tiie  large  toe  of  the  affected  side 
rests  upon  the  opposite  instep.  \  rests  upon  tlie  opposite  large  toe. 

POSniOV  OF   THE   TUMOR. 

An  abuornial  tumor  is  felt  plain- I  An  abnormal  tumor  is  very  in- 
ly on  the  posterior  portion  of  the  |  distinctly  perceived  posteriorly, 
ilium,  I  and  in  fat  subjects  it  is  often  not 

I  detected. 

SHORTENING. 

Sliorteniug  of  the  limb  is  I  Shortening  of  the  limb  is  slight, 
marked.  | 

INVERSION   OF   THE   FOOT. 

The  foot  is  markedly  inverted.     I      The  inversion  of  the  foot  is   of 

'  moderate  extent. 

DEFORMITY   AT   TIIE   HIP. 

The  deformity  at  the  hip  is  very  I  The  deformity  of  the  hip  is  slight 
apparent.  I  often  scarcely  perceptible. 

FLEXION   OF    THE   THIGH. 

The  flexion  of  the  thigh  upon  I  The  thigh  is  markedly  flexed 
the  pelvis  is  slightly  marked.  |  upon  the  pelvis,  and  attempts  at 

I  extension  of  the  thigh  produce  an 
I  arching  of  the  back. 

SYMPTOMS   IN   COMINION. 

Both  are  associated  with  displacement  upwards  of  the  fold  of  the  nates. 

"  "  "  "  shortening  of  the  limb. 

"  "  "  "  inversion  of  the  foot. 

"  "  "  "  disjilacement  of  the  trochanter. 

"  "  "  "  impaired  voluntary  motion. 

"  "  "  "  impossibility  of  abduction  of  the  limb. 

"  "  "  ''                 "             "    outward  rotation  of  the  limb 

"  "  "  "  flexion  of  the  thigh  upon  the  pelvis. 

"  "  "  "           "       "     "  les:         "       "    thiffh. 


Yellow  Fever:  Its  Ship  Origin  and  Prevention.     By  Rob- 
ert B.  S.  IIargis,  M.  D.     Pensacola,  Florida.     D.  G.  Brinton, 
M.  D.,  Publisher.     Philadelphia:     1S80.     Pp.  76— V. 
This  V(jluine  is  a  reprint  of  two  papers  which  formerly  appeared 

in  medical  journals,  with  some  additions.     The  author  is  now  firm 
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in  his  convictious  of  the  ship  origin  of  yellow  fever,  although  form- 
erly he  followed  his  master,  Dr.  Stone,  of  New  Orleans,  in  believ- 
ing in  its  indigenous  origin  in  certain  sections. 

The  report  of  the  Havana  Yellow  Fever  Comniission  of  the 
National  Board  of  Health  is  freely  discussed. 

Dr.  Hargis  makes  this  declaration:  ''If  I  know  anything  in 
medicine — if  there  be  any  medical  truth  which  I  have  grasped  by 
searching  methods  of  careful  study — it  is  that,  year  by  year,  a  fresh 
crop  of  poison  springs  from  foul  vessels  sailing  in  the  tropical  At- 
lantic, and  from  such  infected  shins,  or  their  contents,  and  others 
infected  directly  and  indirectly  by  them,  the  country  can  bo  pro- 
tected without  onerous  restrictions  on  commerce." 

Time  will  show  how  much  reliance  is  to  be  placed  in  this  theory, 
but  at  present  we  fear  it  is  too  good  to  be  true. 


PtJBLic  Health  Eeports  and  Papers.  Volume  V.  Presented 
at  the  Meetings  of  the  American  Public  Health  Association  of 
the  Year  1879,  with  an  Abstract  of  the  Record  of  the  Proceed- 
ings. Boston  :  Houghton,  Mifliin  &  Co.  The  Riverside  Press. 
Cambridge.     1880.     Pp.  2r)G. 

These  volumes  issued  by  the  American  Pnblic  Health  Association 
are  too  little  known  outside  of  the  membership  of  this  body.  From 
the  very  first  nothing  but  the  best  material  has  appeared  in  them 
which  in  "style  of  publication  have  taken  the  first  rank,  and  have 
been  regarded  as  models  of  typographical  excellence." 

Of  tiie  present  volume  we  wish  to  write  more  particularly,  for  we 
could  in  no  better  way  acquaint  our  readers  with  the  character  of 
the  work  of  the  American  Public  Health  Association. 

Dr.  Stephen  Smith,  of  Xew  York,  contributes  the  "History  of 
the  Association,"  for  although  only  dating  its  birth  in  1872,  it  has 
an  eventful  history.  Dr.  Smith  relates  the  small  beginnings  of  san- 
itary movements  in  this  country,  which  took  a  permanent  shape  by 
organization  in  Xew  York  in  1872. 

"In  the  plan  of  organization  the  membership  was  selected  by  the 
Association,  and  not  made  up  by  representatives  from  existing  vol- 
untary bodies,  or  civil  or  sanitary  authorities.  This  method  of 
securing  members  renders  the  membership  very  select.  The  can- 
didates are   required    to  have   an   "acknowledged  interest  in,    or 
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devotion  lo.  sahitary  studies  and  allied  sciences,  and  to  the  practical 
application  of  the  same."'  Although  a  society  thus  constituted 
must  have  a  limited  attendance  at  its  meetings,  yet  the  quality  and 
quantity  of  its  work  is  necessarily  greatly  enhanced.  This  fact  is 
noticeable  in  the  uniformly  higlily  scientific  and  practical  character 
of  the  papers  presented  and  discussed." 

From  small  but  influential  beginning?,  the  list  of  membership  in 
1879  had  mounted  up  to  six  hundred,  including  nearly  all  persons 
connected  with  the  progress  of  sanitary  reform  in  the  Union. 

The  first  regular  contribution  at  the  meeting  in  Nashville  in  1870, 
is  the  annual  address  of  the  President,  Dr.  J.  L.  Cabell.  In  this 
address  wc  get  a  full  and  comprehensive  idea  of  the  great  sanitary 
achievements  which  have  been  accomplished  since  the  impulse  given 
at  the  Richmond  meeting  of  the  American  Public  Health  Associa 
tion  in  1878.  The  great  epidemic  disaster  of  1878  was  the  force 
which  brought  the  Association  into  such  importance,  and  that  made 
the  National  Board  of  Health  possible.  Dr.  Cabell  gives  a  circum- 
stantial narration  of  the  history  of  the  formation  of  the  National 
Board  of  Health  from  the  now  historical  meeting  of  the  Advisory 
Committee  in  parlors  of  the  National  Hotel  in  Washington  in  Jan- 
uary, 1870,  to  the  formation  of  the  National  Board,  and  from  this 
date  through  all  the  great  battles  against  epidemics  and  public 
opinion  since.  The  work  here  sketched  of  itself,  would  establish 
the  reputation  of  the  gentlemen  engaged  in  it,  if  the  particular 
details  did  not  more  fully  set  forth  their  claims,  and  when  we  re- 
member that  this  was  all  initial  work,  without  precedent,  original 
and  vast,  our  admiration  increases  with  a  knowledge  of  its  extent 
and  thoroughness. 

The  article  on  ''City  Scavengering  at  Boston.''  by  Eliot  C. 
Clarke,  C.  E.,  gives  an  account  of  how  such  work  of  scavengering 
is  done  in  Boston.  Here  we  have  some  useful  lessons,  taught  by 
experience  in  a  city  where  it  is  thought  to  be  done  better  than  in 
any  in  this  country.  This  is  followed  by  an  article  on  the  same 
subject  by  Rev.  Dr.  Thompson,  of  New  Orleans.  Humble  as  this 
subject  may  be,  and  distasteful,  it  lies  at  the  basis  of  sanitary  man- 
agement in  cities,  villages  or  hamlets,  and  it  is  gratifying  to  see  it 
taken  in  hand  by  such  eminent  citizens. 

Col.  George  E.  Waring,  Jr.,  contributes  apaperon  the  "  Seweriug 
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and  Draining  of  Cities,"  describing  the  system  as  adopted  in  Mem- 
phis, under  his  direction,  and  it  will  be  road  with  profit  by  the 
health  officers  of  those  cities  and  towns  contemplating  the  construc- 
tion of  a  sewerage  system. 

The  sixth  paper  is  by  Dr.  E.  G.  Janeway  and  is  entitled,  "Re- 
marks upon  the  :N"ecessity  of  Filing  in  a  Public  Office  of  Plans  and 
Statements  about  Certain  Matters  of  House  Construction.''  "Upon 
the  Study  of  the  Origin  of  Contagious  Disease?,  and  their  Liability 
to  Error  in  this  Direction."  "Upon  the  Necessity  for  Uniformity 
in  the  Publication  of  Vital  Statistics." 

"  On  the  Protection  of  the  Innocent  and  Helpless  Members  of 
the  Community  from  Venereal  Diseases  and  their  Consequences," 
by  Albert  L.  Gihon,  A.  M.,  M.  D.,  has  a  supplement  in  the  Trans- 
actions of  the  National  Board  of  Health  in  New  Orleans  in  1880, 
and  we  will  mention  it  elsewhere. 

Dr.  Edward  G.  Janeway's  paper  on  "  Post-Mortem  Examinations 
in  Relation  to  Public  Health,"  contains  suggestions  of  the  most 
important  character.  The  aim  of  his  article  is  to  show  the  value 
of  post-mortem  examinations  to  sanitary  science,  and  he  goes  still 
further.  There  is  hardly  a  conscientious  practitioner,  who  having 
had  the  opportunity  to  make  a  post-mortem  examination,  did  not 
feel  the  great  importance  of  making  them  oftener  and  more  thor- 
oughly. The  medical  press  should  agitate  this  matter  until  the  pro- 
fession is  brought  to  educate  the  people  up  to  the  necessity  of  fre- 
quent post-mortem  examinations.  How  can  the  general  practitioner 
hope  to  keep  fresh  in  his  mind  even  coarse  pathological  appearances,- 
when  he  almost  never  has  recourse  to  the  dead  body  as  a  teacher  ? 
How  can  the  physician  be  always  tolerably  satisfied  with  his  diagno- 
sis without  now  and  again  confirming  or  correcting  them  by  post- 
mortem appearances  ?  All  of  us  who  have  anything  to  do  with  the 
direction  of  vital  statistics  know  that  some  of  the  apparently  most 
scientific  statements  of  death  are  without  adequa'e  foundation.  We 
hope  that  the  doctors  everywhere  will  keep  trying  until  the  people 
will  be  led  to  demand  that  the  study  of  ihe  disea.'esof  theirfriends 
and  relatives  shall  be  pursued  to  the  legitimate  end.  Many  times  phy- 
sicians are  to  bUme  for  assuming  to  know  thoroughly  the  nature  of 
diseases  \h  individual  cases,  when  really  the  assumption  is  only  to 
secure  the  confidence  of  the  patient's  friends. 
But  t(»  letuni  to  our  Transaction.^. 
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The  remainder  of  the  volume  is  devoted  to  Yellow  Fever  iind 
Quarantine  from  several  well  known  writers,  and  they  all  deserve 
mention  but  our  space  forbids. 


How  TO  Use  the  Forceps.  With  an  Introductory  Account  of 
the  Female  Pelvis  and  of  the  Mechanism  of  Delivery.  By  Henry 
G.  Landis,  a.  M,,  M.  D.  Professor  of  Obstetrics  and  Diseases 
of  Women  and  Children  in  the  Starling  Medical  College.  Illus- 
trated.     New  York  :     E.  B.  Treat,  757  Broadway.     1880. 

Twenty  yeirs  ago  it  would  not  have  been  difficult  to  have  found 
many  respectable  practitioners  in  full  practice  who  had  never  used  ob- 
stetrical forceps,  and  among  that  number  some  who  considered  the 
employment  of  forceps,  following  the  dictum  of  the  venerable 
Blundel,  as  meddlesome  midwifery  of  the  worst  sort.  To-day  the 
best  masters  of  the  art  of  obstetrics  teacli  with  great  earnestness 
their  proper  use,  and  our  medical  literature  abounds  with  able  arti- 
cles on  the  subject. 

The  book  before  us  treats  in  its  first  section  of  the  anatomy  of 
the  pelvis  illustrated  with  diagrams.  The  second  section  of  the 
propelling  forces,  that  is  the  forces  concerned  in  the  propulsion  and 
guidance  of  the  child.  The  third  section  discusses  the  body  to  be 
propelled,  and  the  fourth  and  most  important  on  tiie  meoh?itiism  of 
labor. 

The  last  division  of  this  little  book  takes  up  how  and  where  to 
use  the  forceps.  The  subjects  are  clearly  presented  in  every  aspect. 
A  clear  and  forcible  argument  is  made  for  a  proper  use  of  the  for- 
ceps.    One  paragraph  will  suffice  to  show  the  author's  bearing. 

"  Whenever  the  second  stage  of  labor  lias  lasted  two  hours  and 
the  head  is  still  stationary  or  advancing  with  gre;it  slowness,  we 
should  inform  the  patient  that  we  are  about  to  apply  the  forceps. 
If  we  explain  the  necessity  and  propriety  of  the  operation  we  will 
rarely  find  any  objections,  especially  if  the  woman  is  already  tired 
of  her  fruitless  suffering  I  This  rnl-i  may  be  deviated  from  accord- 
ing to  the  circumstances  of  each  case,  but  it  will  more  often  be 
proper  to  shorten  it  tiian  to  protract  the  time  of  giving  relief.  There 
is  no  need  of  keeping  the  woman  in  suffering  for  hours  solely  that 
she  may  deliver  herself,  at,d  still  less  for  keeping  her  under  the 
noxious  influence  of  an  angesthetic  for  hours,  when  w(^  can  safely 
extract  the  child  at  will."     Page  154. 
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Ophthalmic  axd  Otic  Memoranda.     By  D.  B.  St.  JohnRoosa, 
M.  D.,  and  Edwaed  T.    Ely,  M.  D.     Eevised  Edition.     New 
York  :     ^\m.  Wood  &  Co.     1880.     Pp.  298. 
This  little  work  has  been  of  good  service  during  its  short  exist- 
ence.    It  has  served  as  a  remembrancer  to  students  and  a  lexicon 
( f  terms  in  use  in  the  specialty  of  diseases  of  the  eye  and  ear.     It 
has  not  been  very  many  years  ag'^,  only   before  the   war,  that  the 
lecturer  on  surgery  in  the  best  colleges   in  the  land   did  not  give  a 
large  fraction  of  what  may  be   found   in   this  little  volume.     "We 
know  that  now,  many  of  the  elc^ers  in  practice  find  what  they  want 
to  know  about  diseases  of  the  eye  and  ear  in  it,  and  often  take  the 
first  steps  in  diagnosis  from  its  guidance. 


Cutaneous  and  Venereal  Memoranda.     By  II.   G.  Piffard, 

A.  M.,  M.  D.,  and  George  Henry  Fox,  A.  M,,  M.  D.     Second 

Edition.     Xew  York  :     William  Wood  &  Co.     Pp.  309. 

To  give  the  principles  of  diagnosis  of  skin  diseases  in  the  small 

compass  of  part  of  a  duodecimo  volume  of  three  hundred  pages  is 

not  to  be  expected.     This  little  work  was  written  to  supply  students 

not  able  to  purchase  the  more  costly  volumes  on  the  subject.     Wo 

advise  our  readers  to  examine  for  themselves  and  see  how  raastei'sof 

the  art  of  teaching  dermatology  and  syphilology  can  come  down  to 

the  comprehension  of  students. 

It  is  useless  for  us  to  grumble  and  say  that  medical  students  should 
not  need  such  books,  because  their  elementary  preparation  should 
be  more  thoroughly  provided  for  ;  the  truth  is,  medical  students 
have  for  a  long  time  demanded  "  quiz"  books.  And  the  Confeder- 
ate surgeon's  memory  must  be  very  short,  who  does  not  remember 
the  fabulous  sum  he  paid  for  Xeil  &  Smith's  "  Compend"  just 
before  his  examination  by  the  army  board.  Until  medical  students 
are  required  to  aim  higher,  we  are  glad  to  see  that  their  manuals  are 
prepared  by  writers  who  themselves  are  teachers  in  medical  schools. 


.l;^  £xo]uphaIo/(s  moiistct'  was  recently  delivered  in  Wilmington, 
that  lived  twenty-four  hours  or  more.  The  abdominal  viscera  were 
extruded.  The  small  intestines  were  abnormally  short.  The 
bowels  were  moved  very  naturallv. 
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TRIPLETS  WITH  TEETH. 


Wc  arc  indebted  to  Dr.  AVni.  J.  Love  for  the  following  notes  of 
unusual  triplets,  born  in  Wilmington  in  Decembor  : 

Mrs.  Black  gave  birth  to  triplets  on  lltli  between  Chestnut  and 
Mulberry  Streets.  This  was  her  second  confinement  and  second 
pregnancy.     She  is  a  North  Carolinian  aged  45  years. 

The  presentations  were  all  of  the  head,  the  labor  was  natural. 
Two  of  the  children  were  girls,  one  a  boy. 

The  first  girl  weighed  4:^  lbs.  She  had  two  )tti(/(/h.'  upper  i»cisors 
and  t/co  upper  canines,  and  lived  five  hours. 

The  second  girl  weighed  5  lbs.  She  had  two  middJe  upper  inci.sora 
and  left  upper  canine,  and  lived  five  hours. 

The  boy  weighed  n|  lbs.  He  had  four  upper  incisors  and  tu;o 
upper  canines  nearly  through.     He  lived  five  hours. 


A  NEW  HOSPITAL  IN  WILMINGTON. 


The  Legislature  now  in  session  has  passed  a  bill  which  empowers 
the  city  and  county  to  erect  and  sustain  a  hospital,  conjointly.  This 
movement  has  been  on  foot  a  long  time,  and  would  have  been  con- 
summated earlier,  but  for  tlie  bad  repute  which  the  old  hospital 
system  had  entailed  upon  the  effort.  The  matter  was  strongly  and 
successfully  urged  by  the  New  Hanover  Board  of  Health,  and  Med- 
ical Association,  and  the  intelligent  a})preciation  of  the  situation 
by  the  Chairman  of  the  County  Commissioners,  Col.  AV.  L.  Smith, 
who  is  also  Pix'si.lont  of  the  Board  of  Health,  brought  about  its  suc- 
cessful issue. 

We  are  sati:5fie;i  that  the  niucii  needed  hospital  will  be  constructed 
on  sound  sanitary  principle^'.  There  is  one  thingcertain,  it  will  not 
Ito  a  harbor  for  tramps,  but  only  an  asylum  for  those  who  arc  en- 
titled to  it.  It  has  ))een  the  case  heretofore,  that  the  sick  from 
other  counties  have  often  times  been  driven  from  theirhomesin  the 
country,  along  the  lines  of  the  rail  road,  because  they  were  burden- 
some to  the  people  or  the  corporations  in  which  they  lived  ;  this 
abuse  is  to  be  strictly  guarded  against.  We  have  every  reason  to 
believe  thattliis  movement  has  opened  a  way  to  the  possibility  in 
the  near  future,  of  having  suitable  pay-wards  for  persons  seeking 
surgical  treatment  here,  and  it  also  opens  tlie  way  to  a  plan  sug- 
gested some  months  ago,  to  the  endowment  of  beds,  annually  by 
the  congregations  of  the  various  churches  in  the  city. 
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Bi'QicH-Sequavd's  Discore)\i/. — The  great  physiologist  has  discov- 
ered the  local  anresthetic  influence  of  chloroform  when  applied  to 
the  skin.  The  clinical  discovery  of  the  same  fact  is  a  long  ways  in 
advance. 


I'ojjular  ,Scie/icc  Monfhly,  for  December  is  most  interesting,  and 
fully  sustains  the  high  standing  it  has  attained  in  the  later  years  of 
its  publication.  Begin  your  subscriptions  with  the  coming  year. 
Price  85.00  a  year.     Address  D,  Appleton  c^'  Co. 

We  call  attention  to  a  handsome  pamphlet  by  Dr.  J.  W.  Holland's 
"Diet  for  the  Sick,"  12mo.,  paper.  Price  25  cents.  John  P.  Mor- 
ton &  Co.,  Louisville.  It  contains,  also,  numerous  receipts,  and 
the  special  diet  required  in  a  number  of  particular  diseases  is  de- 
tailed. The  author  is  Professor  of  materia  medica  in  the  Univer- 
sity of  Louisville,  and  writes  as  if  he  had  bestowed  careful  study 
on  the  subject  of  which  he  treats. 

Vick''^  f^loral  Gi(i(/c. — This  work  is  before  us,  and  tho-e  who  send 
10  cents  to  James  Tick,  Rochester,  X.  Y.,  for  it,  will  not  bo  disap- 
pointed.  Instead  of  getting  a  cheap  thing,  as  the  price  would  seem 
to  indicate,  they  will  receive  a  very  handsome  work  of  112  pagesj 
and  perhaps  500  illustrations — not  cheap,  but  elegant  illustrations. 
on  the  very  best  of  calandered  paper,  and  as  a  set  off  to  the  whole, 
a  beautiful  Colored  Plate  that  is  worth  t^vice  the  price  of  the  book. 

0)1  the  Difjestive  Poicer  of  Figs. — In  the  Compta  Rendu,  XCI, 
Prof.  Bouchut  speaks  of  some  experiments  he  has  made,  going  to 
show  that  the  milky  juice  of  the  fig  tree  possesses  a  fermentative 
power  of  a  digestive  character.  Having  inixed  some  of  it  with  a 
preparation  from  animal  tissue,  he  found  the  latter  well  preserved 
lit  the  end  of  a  month. 

We  bring  this  fact  into  connection  with  a  remarkable  statement 
by  Prof.  Billroth,  in  his  work  on  "Frauenkrankheiten."  He  tells 
of  a  case  of  cancer  of  the  breast  so  excessively  foul  smelling  that 
all  his  deodorizers  failed,  but  on  applying  a  poultice  made  of  dried 
figscookedin  milk,  the  previously  unbearable  odor  was  entirely 
done  awav  with. 
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The  American.  Medical  Bi-Weekhj. — This  Journal,  which  was 
formerly  published  in  Louisville,  Ky.,  and  which  had  nearly  reached 
the  close  of  the  eleventh  volume  Avhen  the  severe  and  protracted 
illness  of  the  Editor  compelled  its  temporary  discontinuance,  is 
now,  on  his  er.tire  recovery,  restored  to  its  position  among  the  Med- 
ical Journals  of  this  country.  The  Editor,  Dr.  E.  S.  Gaillard  hav- 
ing made  his  home  in  New  York,  the  Bi-Wecliij  is  now  published 
there.  The  first  number  of  volume  twelve  has  been  received.  It 
is  now  a  double  column  Medical  Journal,  larger  than  the  old  Bi- 
Weehhj,  and  is  published  at  $1.00  a  year ;  the  former  terms  being 
$3.00.  The  Bi-Weeldy  is  with  pleasure  again  placed  upon  the  Ex- 
change list.     Its  address  is  Box  1124,  K  Y.  City. 


To  Terminate  the  Cldoroform  Narcosis. — A  peculiar  device  is 
mentioned  by  Schirmer  in  the  February  number  of  the  CentraJblatt 
f.  Augenlieilkundc.  He  claims  to  have  used  it  in  his  clinic  for 
many  years,  and  often  succeeded  in  producing  inspiratory  move- 
ments when  other  means  failed.  He  also  employed  it  to  induce 
rapid  recovery,  for  instance  in  strabismus  operations,  in  order  to 
test  the  result.  The  method  consists  in  irritating  the  nasal  mucous 
membrane.  It  has  long  been  known,  at  least  to  physiologists,  that 
the  fifth  nerve  retains  its  sensibility  longer  than  any  other  part  in 
narcosis,  and  that  reflexes  may  be  induced  through  this  nerve  when 
other  irritations  fail.  Schirmer  uses  simply  a  rolled  piece  of  paper, 
which  he  turns  in  the  nose.  In  dangerous  cases  he  dips  the  paper 
into  ammonia. — Chicago  Medical  Review. 


Action  of  THli2)ine. ^Th\s  is  an  alkaloid  derived  from  the  garden 
tulips.  Prof.  Ringer,  Practitioner,  October,  1880,  gives  its  physi- 
ological action  as  follows  : 

Tulipine  differs  almost  entirely  from  the  action  of  allvaloids  de- 
rived from  the  plants  belonging  to  the  natural  order  amaryllidacea? 
so  far  as  I  have  examined. 

Tulipine  is  a  muscle  poison,  affecting  the  muscles  like  veratria. 
It  is,  however,  weaker  than  veratria. 

It  paralyzes  either  the  cord  or  the  afferent  nerves,  or  both  j  but 
probably  it  affects  the  afferent  nerves. 

Its  action  on  the  motor  nerves,  if  any,  is  but  slight 

It  affects  the  heart  of  frogs  like  veratria. 

It  does  not  affect  the  pupil. 


XOTES.  .-).-) 

H'alsh's  Rctrospt'ct. — This  useful  Journal  comes  to  us  in  a  new 
dress.  It  is  greatly  imjiroved  in  every  respect,  and  is  destined  to 
take  a  permanent  place  in  American  medicine.  It  is  a  little  singu- 
lar that  our  Journals  used  to  catch  at  ever}'  article  from  the  pen  of 
any  foreigner  whose  name  was  somewhat  distingue.  One  journal 
in  this  country  was  spoken  of  in  Dr.  Lente's  address  before  the 
American  Academy  of  Medicine  as  finding  no  articles  in  American 
journals  worth  reproducing  because  not  up  to  its  high  standard.  It 
could  bo  accounted  for  before  in  quite  another  way,  if  Dr.  Lonte 
would  take  the  trouble  to  see  how  much  European  journals  copy 
articles  disdained  by  the  aforesaid.  At  any  rate  Dr.  "Walsh  is  doing 
a  good  work  and  doing  it  with  skill  and  discretion,  and  his  sub- 
scribers get  the  cream  of  American  medical  literature,  now  the  best 
in  any  country. 

No.  809.— Indian  Cholagogue  (C.).— In  I860,  Dr.  J.  A.  Maye?, 
of  Mayesville,  S.  C,  sent  to  the  Druggists^  Ciroidar.  p.  317,  a  com- 
munication, in  which  he  stated  that  a  mixture,  closely  resembling 
and  probably  identical  Avith  Osgood's  Indiai\  Cholagogue  may  be 
prepared  after  the  following  formula  : 

Sulphate    of   quinia,         .... 

Fl  ext.  of  leptandra,         .... 

''Saturated  tinct."  of  stillingia, 

FI.  ext.  of  podophyllum, 

Oil  sassafras,  ..... 

Oil  wintergreen,        ..... 

Molasses  (best  X.  0.)        .         .        .         .     f 

[The  "saturated  tincture''  may  be  held  to  mean  fluid  extract.— 
Ed.  N".  R.]  This  mixture  is  to  be  well  shaken  up,  before  a  dose  is 
measured  out,  so  as  to  get  the  quinia  salt  equably  mixed  with  the 
liquid.  Dose  for  adults  1  to  o  teaspoonfuls  3  times  daily,  more 
or  less,  according  to  the  circumstanoesof  the  case.  For  further  in- 
formation, Dr.  Mayes  refer  to  the  Sovtlicrn  Medical  and  Surgical 
Journal,  1849,  p.  370. 
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An  Edisonian.  Ancestlietic. — Readers   of  Punch  will   remember 
an  amusing  parody  of  Edison's  mode  of  announcing  his  discoveries, 
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in  which  the  parturient  mountain  and  mnscipular  abortion  were  il- 
lustrated, if  we  remember  aright,  by  an  elaborate  description  of  a 
new  life-restoring  beverage,  which  proved  to  be  an  infusion  of  tea. 
Truth  is  stranger  than  fiction,  or  at  least  as  remarkable,  and  the 
parody  of  the  satirist  was — wnless  the  F a glisJi  JlecJianic  has  hoaxed 
its  readers  and  many  other  respectable  journals — a  true  prophecy. 
Physicians  have  been  blundering  for  some  hundreds  of  years  in  at- 
tempts at  the  relief  of  pain  by  external  applications,  but  it  has  been 
reserved  for  Mr.  Edison  to  solve  the  problem  by  a  stroke  of  genius'. 
They  have  discovered  that  various  substances,  organic  and  inorganic, 
lessen  sensibility  and  relieve  pain,  and  have  used  them  singly  and 
in  various  combination,  and  will  look  with  eagerness,  not  unmixed 
with  misgivings,  for  the  addition  to  their  armamentarium  which  Mr. 
Edison  refers  them.  Their  misgivings  will  not  be  misplaced.  The 
inventor  of  the  phonograph,  and  of  the  electric  lamp  of  the  future, 
gravely  proposes  as  his  latest  invention  to  mix  certain  familiar  an- 
ffistheticj  together  to  make  a  new  one.  In  the  words  of  the  Untj- 
Jish  Mechanic,  "  Mr.  Edison's  idea  is  to  use  a  compound  {sic)  of  a 
number  of  the  most  powerful  chemical  substances  which  act  an^ 
aesthetically,  and  which  have  no  effect  upon  each  other.  The  in- 
vention further  consists  in  placing  in  such  compound  various  men- 
struums  {sic)  for  dissolving  the  substances,  which  menstruums  shall 
have  no  chemical  action  on  each  other,  or  upon  the  substances  be- 
yond effecting  their  solution.  The  object  of  placing  in  one  com- 
pound all  of  the  most  powerful  chemicals  which  act  ancesthetically 
is  to  insure  the  action  of  one  of  them — that  is  to  say,  if  one  does 
not  act,  the  other  may.  *  *  *  The  ingredients  which  are  used 
are  hydrate  of  chloral,  chloroform,  ether,  nitrite  of  amyl,  morphia, 
camphor,  alcohol,  oil  of  peppermint,  salicylic  acid,  and  oil  of 
cloves.*'  Such  is  the  precious  compound  Mi".  Edison  is  alleged  to 
have  "  invented."  It  is  scarcely  an  exaggeration  to  say  the  discovery 
is  on  a  par  with  that  of  a  sportsman  who  should  propose  to  load 
his  gun,  at  one  and  the  same  time,  with  a  bullet,  small  shot,  and  a 
tallow  candle,  so  that  the  charge  may  be  equally  available  whether 
his  mark  be  a  stag,  a  sparrow,  or  a  deal  l)oard. — London  Lancet. 


Are  you  very  sure  you  have  remitted  your   subscription  to  the 
North  Carolina  Medical  Jo^rxal  for  1880  and  1881  ? 
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Gash'itis  and  Stomatitis  from  llydroljromic  Acid. — The  writer 
has  vised  liydrobromic  acid  extensively  in  cough  mixture,  and  in 
solutions  of  bromide  of  potassium  to  increase  its  sedative  effect, 
and  also  as  a  solvent  of  quinine.  It  is  a  most  valuable  medicine. 
It  is  not  my  purpose  to  write  of  its  therapeutic  virtues  here,  but  to 
say,  that  recently  five  drops  repeated  every  two  hours  for  thirty-six 
hours  and  every  hour  for  twelve  hours,  in  solution  with  syrup  of 
tolii  cherry  laurel  water  and  Batley's solution,  caused  stomatitisand 
gastritis.  On  several  occasions  in  children,  a  form  of  stomatitis 
was  brought  on  by  a  very  dilute  acid,  manifesting  itself  in  faint 
whitening  of  the  buccal  mucous  membrane,  and  extending  to  the 
gums.  It  should  not  be  used  continuously  in  large  doses.  Five 
drops  of  dense  acid,  (after  Dr.  Squibb's  process,  for  there  is  great 
difference  in  its  strength  and  therapeutical  effects,)  should  not  be 
given  oftener  than  every  three  hours,  even  though  largely  diluted. 
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Hernia,  .Strangulated  and  Pieducible.  With  cure  by  the  subcu- 
taneous injections,  together  with  suggested  and  improved  methods 
for  kelotomy.  Also  an  appendix  giving  a  short  account  of  various 
new  surgical  instruments.  By  Joseph  H.  "Warren,  M.  D.  With 
illustrations,  Boston  :  Charles  X.  Thomas,  215  Fremont  Street. 
Pp.  280. 

Lecture  on  the  Surgical  Disorders  of  the  Urinary  Organs.  De- 
livered at  the  Liverpool  Royal  Infirmary.  By  Peginald  Harrisop, 
F.  li.  C.  S.  Second  Edition.  London  :  .L  and  A.  Churchill, 
New  Burlington  Street.     1880.     Pp.  400. 

The  Druggists'  Hand  Book  of  Private  Formulas.  By  John  H. 
Xelson.     Seventh  Edition.     Cleveland,  Ohio  :     1881.     Pp.  338. 

The  following  eight  volumes  of  Wood's  Library  of  Staxdard 
Medical  Authors  : 

Diagnosis  and  Treatment  of  Ear  Diseatcs.  Bv  Albert  IL  Buck, 
M.  D.     1880.     Pp.  410. 

The  Surgery,  Surgical  Patholology,  and  Surgical  Anatomy  of  the 
Female  Pelvic  Organs.  In  a  series  of  Plates  taken  from  Nature. 
With  Commentaries.  Notes  and  Ciise.  By  Henry  Savage,  M.  D. 
London  :  Third  Edition.  Thirty-two  Platen  and  22  Wood  En- 
gravings.    Pp.  150. 

Minor  Surgical  (Jynecology.  A  Manual  of  Uterine  Diagnosis 
and  the  Lesser  T'Pchnicalities  of  Gynecological  Practice.  For  the 
use  of  the  General  Practitioner.  By  Paul  F.  Munde,  M.  D.  1880. 
With  300  illustrations.     Pp.  381. 
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Treatise  o!i  Tlierapeutics.  Translated  by  D.  F.  Lincoln,  M.  D., 
from  French  of  A.  Trousseau,  and  11.  l*idoux.  Ninth  Edition. 
Revised  and  Enlarged  bv  Constantine  Panl.  Three  A'olumes.   1880. 

Pp.  yro. 

Diseases  of  the  Pharynx,  Larynx  and  Trachea.     By  Morell  Mac 
kenzie,  M.  D.     London  :     1880.      Pp.  440. 

A  Treatise  on  Common  Forms  of  Functional  Nervous  Diseases. 
By  L.  Pntzel,  M.  D.     1880.     Pp.  2oG. 

Thirty-Eighth  Peport  to  the  Legislature  of  Massachusetts  relat- 
ing to  the  Registry  and  Return  of  Births,  Marriages  and  Deaths  in 
the  Commonwealth.  For  the  year  ending  December  31st,  1870. 
Prepared  under  direction  of  the  Secretary  of  the  Commonwealth. 
Boston  :     Rand,  Avery,  &  Co.     1880.     Pp.  270. 

Photographic  Illustrations  of  Cutaneous  Syphilis.  By  George 
Henry  Fox,  A.  M.,  M.  D.  E.  B.  Treat,  :No.  757  Broadway.  Parts 
4,  5  and  G.     Price  ^2.00  apart,  to  be  complete  in  12  numbers. 

Report  of  the  State  Board  of  Ilealtii  of  California.  For  thevear 
ending  June  30th,  1880.     Sacramento:     1880.     Pp.140. 

Cases  Treated  by  the  Lister  Method.  Reported  to  the  Portland 
Clinical  Society  llth  September,  1880.  By  Fredeiick  Henry 
Gerrish,  M.  D.     Portland,  Me.     Privately  printed.     Pp.  15. 

Popular  Science  Monthly.  February,  1881.  Conducted  by  E. 
L.  and  W.  J.  Youmans.     D.  Appleton  &  Co.     Subscription  ^5.00. 

The  Clinical  Xews.  A  National  Weekly  Journal  of  Clinical 
Medicine,  Surgery,  and  Gynecology.  Edited  and  Published  by 
Samuel  M'.  Miller^  M.  D.,  53G  Spruce  St.  Philadelphia:  |3  a  year. 
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York.     1880.     Pp.  40. 

Some  of  tlie  Erroi's  of  Diagnosis  of  P]ye  Diseases  into  which 
General  Practitioners  are  most  ai)t  to  fall.  By  Samuel  Tiieohald. 
M.  D.     Baltimore  :     1880.     Pp.  (5.     (Kepiint".) 

Reports  of  the  Boards  of  Directors  and  of  the  Superintendent 
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Restriction  and  Prevention  of  Diphtheria.  Document  issued  by 
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ORIGINAL    COMMUNICATIONS. 

TWO  CASES  OF   CONGENITAL   MALFOKMATION  IN  FE- 
MALES, AND  A  CASE  OF  VAGINISMUS. 
By   R.    L    Patxe,    M.    D.,    Lexicgton,    N.  C. 


The  following  cases  of  deformity  arc  not  reported  as  being  espe- 
cially uni(Lue,  since  Barnes,  ITewett,  Charles  I).  Meigs,  our  own 
Gross,  and  many  other  authorities  mention  having  met  Avith  simi- 
lar cases  ;  but  they  were  interesting  to  me,  and  may  be  so  to  others, 
consequently  I  shall  oifer  no  apology  for  reporting  them  : 

CXSE   1.— ABSENCE    OF   THE    GENITAL   ORGAXS. 

About  twenty  months  since  a  colored  man  brought  his  daughter, 
a  young  woman  nineteen  years  of  age,  to  me  for  examination  and 
advice,  and  to  be  operated  upon  if  I  thought  an  operation  advisable. 
She  was  a  well  formed  girl  with  sufficient  embonpoint,  and  was,  in 
truth,  in  every  respect  splendidly  developed  with  the  exception  of 
her  genital  organs. 

Her  health  was  good  and  she  had  only  been  induced  to  consult 
me  because  it  had  come  to  her  knowledge,  that  she  was  unlike  other 
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women.  The  mamtnary  glands  were  large  and  well  formed,  and 
the  mens  veneris  and  external  lips  wcie  well  covered  with  hair.  The 
external  lips  were  also  perfectly  normal  as  to  size,  etc.,  but  the 
clitoiis  was  wanting,  and  the  nympha3  were  only  rudimentary,  in 
fact,  not  s  )  largo  as  I  have  often  seen  them  in  the  newly  born  infant. 
The  vaginH,  and  the  woDih  a  s<>  wert>  apparently  absent.  Between 
the  urinary  meatus  and  tne  ann-;  tn'te  was  not  the  least  opening,  or 
cul-de-sac  tliat  would  admit  even  a  brisflo. 

The  urinaiT  meatus  and  the  urethral  canal  were  so  large  ihat  I 
very  readily  introduced  my  index  finger  far  up  into  the  bladder, 
and  explored  the  parts  ad  libitum  without  finding  either  uterna  or 
ovaries.  Then  with  a  finger  introduced  as  far  up  as  possible  into 
the  rectum,  and  one  in  the  bladder  also,  I  was  not  more  suc- 
cessful in  finding' fe'ither  rrotr^b  or  ovarie.-:,  but  I  was  convinced  be- 
yond a  (juestion  that  the  vagina  was  absent,  because  the  tissue  which 
in'ervenel  between  my  fingers  could  only  have  been  the  coats  of  the 
bladder  and  the  rectum.  Again,  with  a  finger  in  the  rectum,  and 
a  female  catheter  high  up  in  the  bladder  I  failed  to  find  any  uterus, 
but  could  very  readily  feel  the  instrument  with  only  thin  walls  in- 
tervening between  my  finger's  end  and  the  point  of  the  catheter. 
Bimanual  jialpition  with  a  finger  in  the  rectum,  and  the  tips  of  the 
fingers  of  the  other  hand  pressed  firmly  down  in  the  hypogastrium 
was  resorted  to,  but  could  not  be  satisfactorily  executed,  and  gave 
no  definite  results.  There  was  evidently  an  absence  of  vagina  and 
uterus,  and  perhaps,  of  the  ovaries  also,  because  there  had  never  been 
any  evidences  of  the  montlily  menstrual  molimen,  either  naturally 
or  vicar'ously,  (she  sometimes  bled  from  the  no3(\  but  not  oftener 
ihuu  when  a  small  child  long  before  puberty)  nor  was  there  jiresent 
rrv  nccnmul  ition  w  .if-h  would  indicat.!  ihe  retention  of  catamenial 
finid.  The  large  dibit. uiou  of  the  urethra  found  in  this  and  similar 
cases  has  been  regarded  hv  many  as  an  evidence  that;  the  canal  has 
h.n'u  used  for  coi)iilatio  i  inseid  of  ihe  vagini;  but  some  of 
the  ablest  authorities  do  uot  believe  it  to  b  i  so.  Robert  Barnes 
says:  '* Tnis  erilarg'^meni.  of  the  urethra  h  h  been  commonly  sup- 
posed to  be  the  r  suk  of  accidental  or  v  dunt.iry  substititiiou  of  the 
urethra  as  a  cnpulativ.^  organ"  :  bu  Dr.  Oldham  is  no  doubt  right 
ill  rccogiiiz  ng  \i  as  [)i(,'exi»ting  auii  ImcI. -pendent  of  this  use.  Dr. 
liouth  related  a  case  (Obstetrical  'i'ransaelions,  1S70)  confirmatory 
of  Dr.  Oldham's  view. 
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CASE    II. — PROBABtE    ABSENCE    OF    VAGIN^^    ANi)    A\'OMB. 

Carry  B ^1?,  wliite;  aged  17,  was  placed  under  my  charge  dur- 
ing the  month  of  last  April  to  be  treated  fur  amenorrhoja.  This 
case  was  precisely  similar  to  the  one  above  described,  except  that, 
her  external  genitalia  were  well  developed,  and  the  urinary  meatus,' 
ind  urethra  were  of  normal  dimensions  ;  but  the  anus  and  urinarv 
meatus  are  so  near  together  that  there  is  scarcely  any  perina?um — 
merely  a  narrow  band  of  flesh  between  the  two  outlets,  and  like  the 
(irstcase  only  a  thin  septum  between  the  bladderand  therectum. 

My  examinations  were  as  carefully  conducted  as  in  the  first  case, 
and  I  feel  confident  that  there  is  neither  vagina  nor  uterus,  and  I 
very  much  doubt  the  presence  of  ovaries,  although  of  this  I  am 
not  so  confident. 

In  neither  of  these  women  had  there  been  any  evidences  of  a 
disposition  to  menstruation,  as  pains  in  the  abdomen,  loins  and 
limb?,  or  fullness  and  weight  in  the  pelvis,  general  malaise,  nervous- 
ness, etc.,  and  in  neither  had  there  ever  been  vicarious  hemorrhages, 
unless  the  irregular  epistaxis  before  mentioned  might  have  been  a 
vicarious  act,  or  any  svmptoms  to  denote  the  retention  of  menstrual 
fluid.  Both  of  them  were  remarkably  well  formed  women,  except 
in  the  particulars  before  mentioned,  and  both  enjoyed  verv  good 
health. 

Another  reason  why  I  suppose  the  ovaries  were  absent  was  the 
fact  that  both  of  them  denied  having  ever  had  any  animal  desire. 
I  know  perfectly  well  that  this  idea  does  not  accord  with  the 
opinions  held  by  some,  and  I  know  equally  well  that,  Drs.  Goodell, 
Battey  and  many  others  of  our  greater  lights  hold  to  the  opinion 
that  spaying  does  not  unsex  a  woman,  nevertheless,  with  all  the 
lights  before  me,  I  do  most  honestly,  humbly  and  respectfully  beg 
leave  to  differ.  I  believe  that,  iu  iho-e  women  in  whom  the  sexii.-il 
appetite  persists  after  the  removal  of  the  ovaries,  either  that,  a 
portion  of  the  stroma  has  been  left  behind,  or  that,  they  have 
supernumerary  ovaries  which  have  escaped  the  knife  of  the  surgeon; 
and  I  believe  that  those  women  who  have  been  cleanly  spaved  and 
who  say  that  animal  passion  is  still  potent  with  them,  simjilv  pre- 
varicate because  they  do  not  desire  that  their  husbands  or  any  one 
else  shall  regard  them  as  unsexed.  Yes,  I  have  heard  of  the  woman 
who  was  an  hundred  years  old,  who,  when  asked  how  old  a  woman 
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must  be  before  animal  desire  fails,  replied,  "  you  must  ask  some  one 
older  than  I,"  still  the  fad  that  a  large  proportion  of  women  do 
lose  all  desire  after  the  menopause,  has  never  been  successfully  and 
completely  controverted.  I  suppose  we  are  to  believe  that  it  nearly 
always  occurs  after  the  natural  menopause,  and  very  seldom  fol- 
lows as  a  result  of  the  artificial  !  The  trutli  is  women  naturally 
shrink  from  acknowledging  any  decline  of  potency,  and  the  fact 
that  a  few  old  women,  or  spayed  women  say  that  they  are  strong  as 
ever  does  not  make  it  so  !  And  the  fact  that  a  few  steers,  barrows, 
or  eunuchs  have  exhibited  virile  propensities  is  to  ray  mind  only  an 
evidence  that  they  have  had  over-distended  bladders,  and  have  been 
troubled  with  an  early  morning  symptom  which  I  might  name  in 
the  vernacular,  but  which  I  Avill  not  since  verlum  sat  sapienti! 

CASE   III. — VAGINISMUS   AND    STERILITY    OF   LONG    STANDING. 

On  the  I5th  day  of  last  June  Mrs.  S.,  a  robust  and  healthy  look- 
ing married  lady,  twenty-six  years  of  age,  consulted  me  for  a  chok- 
ing sensation  which  she  compared  to  a  ball  rising  in  her  throat, 
and  for  other  nervous  symptoms  of  minor  importance.  Her  hus- 
band who  was  a  vigorous  man  informed  me  that,  they  had  been 
married  twelve  years,  and  that,  his  wife  had  never  borne  children, 
or  conceived.  ]!^ow,  I  had  something  of  a  key  to  the  hysteria,  for 
pray  tell  me  where  is  the  woman  who  has  been  married  twelve  years 
without  children,  and  has  never  had  hysteria.  I  never  expect  to 
see  such  a  one  unless  she  be  one  of  those  spayed  women. 

I  told  Mr.  S.  that  there  must  be  some  serious  cause  for  this  bar- 
renness which  if  overcome  might  be  the  surest  means  of  restoring 
his  wife  to  good  health  and  happiness.  He  then  astonished  me  by 
assuring  me  that  he  had  never  had  a  successful  connexion  with  her, 
and  after  being  shown  the  necessity  for  it  she  was  prevailed  upon  to 
submit  to  a  thorough  examination. 

Separating  the  external  lips  forcibly  under  a  good,  light  the 
mucous  membrane  from  immediately  within  the  lips  to  the  carun- 
cula^  myrtiformes  was  found  to  be  highly  congested,  of  a  dark  red 
color,  and  studded  over  with  small  excrescences,  some  of  them 
pedunculate,  and  others  sessile,  and  varying  in  thicKuess  from  a 
very  small  to  a  large  knitting  needle,  and  in  length  from  two  or 
three  to  about  live  lines.  The  carunculaj  myrtiformes  were  unu- 
sually long,  and  were  also  covered  over  with  a  number  of  these 
vegetations. 
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The  parts  were  excessively  sensitive,  and  catcliing  one  of  these 
excrescences  with  a  small  forceps,  or  even  touching  them  with  the 
finger  gave  the  lady  great  pain.  The  hymen  had  evidently  been 
broken,  but  I  do  not  believe  from  what  I  saw  and  from  what  they 
told  me,  that  it  had  ever  been  passed  by  the  male  organ. 

Having  the  parts  forcibly  separated  with  a  long  pair  of  scissors 
curved  on  the  flat,  I  removed  each  one  of  the  vegetations  closedown 
upon  the  mucous  membrane,  and  touched  the  bleeding  site  of  each 
carefully  with  fuming  nitric  acid,  and  the  points  of  the  carunchi^ 
myrtiformes  were  also  snipped  off. 

The  vagina  was  then  securely  packed  with  carbolized  cotton 
plugs,  a  compress  and  bandage  applied,  a  dose  of  morphia  given 
and  the  patient  put  to  bed.  In  twenty-four  hours  the  dressings 
were  removed,  the  vagina  washed  out  first  witli  lead  water,  and 
afterwards  with  carbolized  water,  and  a  fresh  tampon  inserted. 
This  in  turn  was  removed,  and  the  injections  repeated.  After  this 
the  parts  were  kept  separated  by  means  of  a  novel  dilator  which 
answered  the  purpose  admirabl3^  A  small  cundum  or  capote  about 
one  inch  and  a  quarter  in  diameter  was  packed  for  about  four  inches 
deep  with  cotton,  and  after  it  had  been  covered  over  with  an  oint- 
ment composed  of  carbolic  acid,  extract  of  belhidonna,  and  cosmo- 
line,  was  introduced  into  the  vagina,  and  secured  by  a  compress  and 
binder.  This  was  worn  for  several  days,  and  removed  at  night,  and 
the  vagina  was  washed  out  every  night  and  morning  with  weak  car- 
bolic acid  injections.  After  the  expiration  of  four  or  five  days, 
Sims'  dilator  was  substituted,  and  was  Avorn  every  day  during  d:iy 
tune  for  three  weeks. 

Of  course,  the  husband  was  directed  to  be  severely  continent,  and 
I  believe  he  obeyed  me  to  the  letter.  The  lady  is  now  as  well  and 
happy  as  the  day  is  long — globus  hystericus  and  otiier  nervous  symp- 
toms all  gone — and  Mr.  S.  has  paid  my  fees  too  with  a  good-will 
and  couiplaisance  heretofore  unprecedented. 

I  do  not  believe  that  these  vegetations  were  syphilitic   in  cliar- 
acter,  because  the  lady  was  a  perfect  picture  of  health,  and  because 
there  was  not,  and  had   not  been  any  signs  of  disease  except  the 
hysteria  for  which  she  consulted,  and  the  vaginismus. 
December  13th,  1S80. 
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chronic   synovitis. 

Gentlemen  : — Vou  have  seen  this  patient  before.  He  is  sutTer- 
ing  from  a  widely  distributed  polyarthritis,  i.  e.,  arthritis  affecting 
many  joints.  It  is  a  case  which  is  diflicult  to  regard  as  purely 
rheumatic  in  its  character.  Indeed,  a  great  many  of  these  affections 
of  the  joint  are  called  rheumatic  simply  because  the  joints  are  the 
affected  parts  although  there  may  be  no  apparent  rheumatic  diathe- 
sis, or  rheumatic  character  in  such  cases;  and  I  am  often  very 
doubtful  whether  they  are  not  really  of  a  simple  inflammatory  na- 
ture, I  do  not  see  why  a  joint,  possessing  as  it  does,  a  complicated 
structure,  lined  by  synovial  membrane,  surrounded  by  fibrous 
tissue,  the  ends  of  the  bones  covered  by  cartilage,  should  not  be 
liable  to  nearly  all  the  common  morbid  conditions,  and  I  think  that 
they  are. 

Khcumatism,  properly  so  called,  is  as  you  know,  either  acute  or 
chronic.  Acute  rheumatism  is  a  constitutional  disease,  a  general 
disease  with  disturbance  of  the  entire  system  and  with  a  special 
tendency  to  the  localization  in  the  joints,  particularly  the  larger 
ones,  of  an  acute  inflammatory  action,  characterized  not  by  an  effu- 
sion into  the  joint,  but  by  induration  and  swelling  of  the  tissues 
around  the  joint.  It  is  evidently  dependent  upon  a  general  consti- 
tutional disturbance. 

Then  we  say  that  there  is  true  chronic  rheumatism.  Sometimes 
this  comes  on  in  a  patient  who  has  had  a  sei'ies  of  attacks  of  acute 
rheumatism,  each  one  leavii]g  the  joints  a  little  more  affected  than 
they  were  previously,  a  little  more  swollen,  a  little  more  stiff  and 
more  liable  to  become  affected  on  slight  exposure.  Sometimes  rheu- 
matism   is  chronic    from  the   start.     We   apply  the  terra  chronic 
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rheumatism,  to  cases  in  which  the  patient  begins  to  have  pain, 
swelling  and  more  or  less  heat  about  the  joint ;  the  pain  increased 
on  pressure  and  on  motion  ;  particularly  if  these  aie  associated  with 
a  marked  susceptibility  to  changes  in  the  weather  and  there  is  evi- 
dence of  a  rheumatic  diathesis.  These  evidences  are  to  be  looked 
for  chiefly  in  connection  with  the  function  of  digestion  and  assim- 
ilation, and  are  evidenced  by  a  disposition  to  the  excretion  of  urates, 
the  formation  of  insoluble  urates  in  the  urine  constituting  the 
familiar  brick-dust  sediment,  the  discharge  of  urine,  scanty  in 
quantity  and  high  in  color,  and  symptoms  of  a  patient  disposed  to 
bo  rheumatic. 

When  we  have  a  patient  presenting  evidences  of  the  kind  1  have 
mentioned,  who  after  being  exposed  to  cold  and  damp,  has  a  slow 
inflammation  of  his  larger  joints  set  up,  accompanied  by  swelling, 
heat,  pain  on  motion  and  pressure  and  the  character]of  the  affection 
influenced  much  by  damp  and  the  like,  we  speak  of  such  a  patient 
a?  being  truly  rheumatic.  Yet  I  would  not  limit  it  to  the  larger 
joints.  It  is  so,  when  the  smaller  joints  are  invoked,  altiiough  in 
our  definition  of  rheumatism,  we  would  say  that  it  is  the  larger 
joints  that  are  usually  affected. 

Now  you  come  across  cases  of  joint  affections  which  do  not  cor- 
respond to  the  cases  I  have  described.  They  fail  to  correspond  not 
only  in  these  anatomical  conditions,  bnt  also  in  the  general  course 
of  the  cases.     These  group  tliemselves  under  several  heads. 

In  the  first  place  we  have  gout  which  is  quite  distinct  in  its  ana- 
tomical changes  from  rheumatism  though  losely  associated  to  it  in 
its  clinical  history,  presenting  certain  strong  family  analogies.  In 
some  gouty  families,  the  hereditary  taint  shows  itself  in  rheumatism. 
In  some  persons  who  are  undoubtedly  gouty  in  character,  there  are 
frequently  rheumatic  attacks.  There  can  be  no  question  as  to  their 
clinical  relations  yet  when  they  are  destroyed  in  their  typical  forms, 
any  one  can  tell  the  difl'erence  between  them. 

Gout  is  also  acute  and  chronic.  Acute  gout  attacks  principallv 
the  small  joints,  particularly  the  joints  of  the  great  toe,  vcryrarelv 
the  larger  joints.  It  is  an  inflammation  of  the  tissues  around  the 
joint  with  a  tendency  to  the  deposition  of  the  urate  of  soda  around 
the  joint.  Now,  gout  may  become  clironic  by  the  person  having 
repealed  acute   at'acks,  the  joint  becomes  swollen,  deformed  and 
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little  masses  of  urate  of  soda  surround  the  joint,  into  which  you 
may  cut  with  a  knife.  These  often  cause  ulceration  of  the  skin  and 
the  chalk  sticks  out  so  that  a  patient  can  write  his  name  with  his 
knuckle.  Gout  may  he  chronic  from  the  start,  the  joints  under- 
going slow  changes,  slovv  thickening  of  the  fibrous  tissue,  and  de- 
posits of  the  urate  of  soda,  the  patient  passing  the  familiar  evi- 
dences of  the  gouty  diathesis.  Now,  here  is  another  class  of  cases 
of  marked  affection  of  the  joint  which  I  say  are  allied  to  rheuma- 
tism, but  which  in  their  typical  form  are  easily  separated  from  it. 

There  are  other  cases  still.  There  is  a  disease  of  the  joint  known 
by  the  name  of  rheumatic  gout,  rheumatic  arthritis,  exceed- 
ingly objectionable  names.  A  better  name,  perhaps,  is  arthritis  de- 
formans, butyetthisis  objectionable  because  other  forms  of  arthritis 
also  lead  to  deformity.  This  is  essontiallya  chronic  disease,  chronic 
from  the  start.  It  affects  all  the  joints  in  the  body.  It  may  begin 
in  the  small  and  go  to  the  largo.  It  is  associated  with  marked  evi- 
dence of  failure  of  the  general  health,  not  of  a  rheumatic  or  gouty 
character  but  of  a  nervous  and  anremic  type,  neuralgia,  antemiaand 
progressive  loss  of  flesh.  The  anatomical  changes  are  entirely 
peculiar.  There  is  no  deposit  of  urate  of  soda  as  in  gout  nor  sim- 
ply a  swelling  around  the  joint  as  in  rheumatism. 

In  rheumatoid  arthritis  the  changes  are  from  tlio  lirst,  in  tlic 
cartilages  of  the  joint.  These  changes  lead  to  their  softening  ulcer- 
ation and  destruction  leaving  the  ends  of  the  bones  bare,  while 
around  the  joint  there  are  deposits  of  bone  and  spicules  of  bone 
jirojcct  into  the  joint.  Tiiis  leads,  especially  in  the  phalangeal 
joints  of  llic  fingers  and  toes,  to  subhixation,  and  anchylosis  ;  to 
dislocation  of  the  tendons  tliat  pass  around  the  joints,  to  matting 
of  the  tendons  causing  absolute  imrnol)ilitv,  and  in  the  end  to  ab- 
solute bony  anchylosis;  the  ends  of  tlie  bone  having  lost  their 
cartilages  becoming  united.  I  have  juitients  under  my  care  at  this 
moment  absolutely  immovable  from  the  chin  down.  I  have  seen 
cases  where  even  the  joints  were  immovable  and  tiie  patients  could 
not  move  a  joint  in  his  body.  Xow,  here  is  a  marked  affection  of 
tl)C  joints,  not  rheumatic,  not  gouty.  The  best  name  for  it  l>as 
not  been  found.      \\c  call  it  rheumatoid  ariliritis. 

Here  we  have  three  varieties  of  joint  disease  yet  \v(^  often  come 
across  uuses  cf  chronic  joint  trouble  which  do  not  seem  to  arrange 
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themselves  under  any  of  these  iieads,  but  which  bcliavc   like  other 
local  inflammations  of  serous  membranes. 

Here  is  a  case  in  point.  A  case  of  failing  general  health,  tlie 
man  run  down,  becomes  pale,  loses  flesh  and  beconies  excessively 
sensible  to  changes  in  the  weather  and  to  all  depressing  causes. 
Then  he  begins  to  have  recurring  attacks  of  synovitis  with  serous 
efl'asion.  These  attacks  occur  u:i  ihe  most  trivial  exposure.  Xow, 
one  joint,  now  another,  then  returning  to  a  point  which  it  has 
attacked  before  until  now  almost  all  the  joints,  small  and  large,  in 
this  man's  body  are  affected.  'J'his  is  not  a  case  of  rheumatoid 
arthritis.  There  is  no  tendency  to  tlic  destruction  of  the  cartilages 
or  formation  of  spicules  of  bone,  it  is  not  chronic  gout.  There  is 
no  tendency  to  the  deposit  of  urate  of  soda.  It  i£  not  true  chronic 
rheumatism,  but  it  is  a  case  of  clironic  synovitis,  involving  many 
joints  and  well  illustrates  the  truth  of  what  I  said,  that  we  must 
not  regard  all  cases  of  chronic  joint  ti'ouble  as  rheumatic  simply 
because  the  joints  arc  affected. 

The  changes  in  this  man's  joi^it  arc  very  interesting;  but  I 
demonstrated  them  fully  the  last  time  he  was  last  before  you,  and  I 
gave  you  my  reasons  for  giving  a  favorable  prognosis  in  this  case. 
This  man's  fingers  are  a  great  deal  better.  The  thumb  is  still  swollen 
considerably.  The  elbow  joint  is  the  one  most  effected.  1  first 
thought  that  these  irregulariLies  were  due  to  enlargement  of  the 
bone,  but  on  careful  examination,  I  find  the  bone  not  much  en- 
hirged  and  that  the  prominences  are  due  to  the  effusion  forming 
pouches  in  the  synovi.'il  membrane.  The  repeated  attacks  of  in- 
flammation have  led  to  thickening  of  the  membrane  and  it 
crepitates  under  my  finger.  There  is  no  roughness  of  the  cartilage, 
no  tendency  to  anchylosis. 

I  shall  to-day  speak  of  tlie  treatment  of  this  condition.  I  have 
dwelt  upon  these  different  varieties  of  joint  affection  because  differ- 
ent plans  of  treatment  are  required  in  each  case.  If  it  is  a  case  of 
simple  inflammation  and  you  proceed  to  give  large  doses  of  the  so- 
called  anti-rheumatic  remedies  you  will  fail  to  do  good,  indeed  you 
may,  in  some  cases,  do  harm.  Iodide  of  potassium  and  guiacum 
which  are  exceedingly  valuable  in  chronic  rheumatism,  which  are 
valuable  in  some  forms  of  chronic  gout,  are  useless  in  rheumatoid 
arthritis  and  in  many  cases  of  chronic  inflammation  of  joints  are 
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injurious  on  account  of  the  general  health  of  the  patient  and  if 
used  at  all  it  is  only  for  their  absorbent  action. 

In  the  first  place,  let  me  speak  of  the  constitutional  treatment 
and  then  of  the  local.  Lying  at  the  root  of  most  of  these  cases  is 
a  depressed  general  nutrition,  anemia,  malnutrition,  excessive  atony 
of  the  skin,  so  that  tlie  patient  becomes  extremely  sensitive  to 
changes  in  the  weather  and  these  atuicks  are  repeated  on  the  slight- 
est provocation.  Therefore,  the  first  element  in  our  treatment,  and 
what  I  say  of  this,  I  say  of  rheumatoid  arthritis,  must  be  to  try  to 
restore  the  general  health,  to  improve  the  digestion,  the  assimila- 
tion and  the  crasis  of  the  blood.  Therefore,  tonics,  the  mineral 
acids,  iron  and  cod  liver  oil,  are  the  best  agents,  at  any  rate,  in  the 
early  part  of  our  treatment  and  until  we  have  improved  the  gen- 
eral condition. 

Again,  restoration  of  the  tone  of  the  skin  is,  I  conceive,  an 
essential  element  in  the  treatment  of  this  as  of  many  other  chronic 
affections  and  without  this  I  have  conslantly  failed  to  get  my  pa- 
tients well.  I,  therefore,  have  such  patients  take  a  course  of  bath- 
ing, either  mineral  bathing  or  salt  water  bathing,  at  home  under 
proper  restrictions.  The  regular  and  systematic  use  of  cold  water 
in  chronic  diseases  for  the  restoration  of  the  tone  of  the  skin  and 
muscles,  associated,  as  it  ought  to  bo,  with  friction,  is  an  clement 
of  immense  importance.  This  is  the  only  remedy  which  the  hydro- 
paths  use  and  they  have  affected  cures  in  many  chronic  cases  which 
had  before  baffled  the  profession.  This  soon  called  the  attention 
of  physicians  to  the  fact  that  hydropathy  is  of  great  importance  in 
medicine,  that  the  external  use  of  water  under  scientific  supervision, 
lo  a  remedy  of  greav  power  and  which  in  conjunction  with  other 
treatment,  will  often  etlect  cures.  Ilydropaths  have  lost  their  hold 
<»n  the  community  and  are  disappearing  because  they  are  men  igno- 
rant of  medicine  and  neglected  of  aM  other  methods  of  treatment. 
There  is  no  reason,  however,  why  wc  should  not  adopt  the  system- 
atic use  of  water  in  chronic  diseases.  There  is  no  class  of  cases  in 
which  it  is  so  useful  as  in  these  cas^s  of  chronic  joint  disease. 

In  a  case  as  anaemic  as  the  i)resent  one,  I  should  fear  the  use  of 
baths  at  present  and  1  [>referfor  such  cases  friction  of  the  skin  with 
inunction  of  oil.  The  body  is  thoroughly  sponged  with  alcohol 
once  a  week,  to  remove  the  excess  of  oil  and  then  the  inunction  is 
resumed. 


CHROXIC    SYX0VITI3. 


Gt 


la  the  next  place  after  the  patient's  nutrition  has  been  improved, 
alteratives  should  begin.  Among  the  best,  are  iodine,  iodide  of 
potassium  and  nitrate  of  silver.  Where  there  is  a  great  deal  of 
neuralgic  pain,  as  in  rheumatoid  arthritis.  I  have  frequently  found 
the  use  of  nitrate  of  silver  with  small  doses  of  opium,  followed  by 
the  best  results.  AVhere  the  pain  is  not  marked  and  there  is  a  great 
deal  of  exudation,  I  prefer  as  soon  as  the  general  condition  will 
allow  it  to  give  iodine  or  iodide  of  potassium. 

Now,  as  to  the  local  treatment  of  the  joint.  The  joints  in  these 
eases  have  their  motion  interfered  with  either  by  effusion  or  by 
anchylosis,  and  it  is  a  matter  of  great  importance  to  determine  how 
they  should  be  treated.  In  some  cases,  if  the  joint  is  kept  quiet, 
it  Avill  remain  quiet  forever.  In  others,  if  it  is  kept  in  motion  the 
effusion  will  be  increased  and  the  joint  become  less  mobile.  It  is 
often  a  delicate  matter  to  decide  whether  rest  or  motion  should  be 
employed. 

I  do  not  know  that  1  can  luy  down  any  fixed  rules,  but  I  may  say 
that  if  there  is  any  tendency  to  anchylosis,  the  joint  should  be  kept 
in  motion.  The  pain  caused  by  the  motion  should  not,  in  the  least, 
deter  us  from  its  use.  If  the  anchylosis  is  great,  it  should  be  broken 
up,  not  by  violent  effort  under  etiicr,  but  by  daily  manipulation  by 
a  skilled  person. 

If  there  is  a  great  deal  of  exudation  around  the  joint  but  tlie 
synovial  membrane  appears  to  be  perfectly  healthy  motion  is  often 
a  valuable  meanj  of  promoting  absorption  of  that  exudation,  par- 
ticularly motion  alternating  pressure  by  graduated  bandages. 

If  there  is  a  great  deal  of  liquid  effusion  in  the  joint,  as  here,  I 
have  never  seen  much  good  come  from  motion-,  but  my  experience 
goes  to  show  that  more  good  may  be  derived  from  uniform  pressure 
and  absolute  rest.  In  the  treatmentof  thesecasesof  chronic  syno- 
vitis with  large  effusion,  we  have  an  excellent  means  of  treatment 
in  the  plaster  of  Paris  bandage.  This  maintains  perfect  rest,  pro- 
tects the  part  from  the  atmosphere  and  supjolies  regular  uniform 
pressure.  As  the  effusion  subsides  they  should  bo  removed  and 
replaced. 

In  this  case  we  have  treated  the  larger  joints  by  pressure,  tiie 
joints  wliicli  are  too  small  to  admit  of  pressure,  we  treat  by  counter- 
irritation.     'I'jie  muscles  and  skin  are  regularly  rubbed  and  kneaded. 
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Internally,  tonics  and  large  doses  of  iron  constitnte  the  treatment, 
he  is  kept  well  wrapped  in  blankets  to  protect  him  from  atmospheric 
changes. 

I  expect  this  man  to  grow  fatter,  improve  in  color,  and  I  feel  sure 
that  Ave  shall  be  able  to  restore  liim  to  nsefnlness  and  health. 

Patients  in  this  cachetic  condition  from  exposure  to  depressing 
cause  not  unfrequently  have  consumption  developed.  I  have  now 
under  my  care,  cases  which  began  as  this  one  has  and  where  attacks 
of  pulmonary  catarrh  have  been  developed  running  into  chronic 
phthisis.  In  these  cases  the  phthisis  is  only  the  final  development 
of  the  cachetic  condition. 

PEKI-TYPIIILITIS. 

This  young  man  is  10  years  old.  Last  summer,  he  had  some 
abdominal  troubles  which  was  said  to  be  inflammation  of  the  bowels, 
lie  was  in  bed.  three  weeks.  During  this  time  there  was  no  obstruc- 
tion of  the  bowels.  He  never  had  anything  the  matter  with  his 
bowels  before.  There  is  no  history  of  a  blow  or  injury,  or  of  the 
ingestion  of  any  indigestible  food.  After  he  got  over  this  attack, 
lie  went  to  work  and  worked  until  throe  months  ago  when  he  was 
:igain  taken  sick. 

I  wish  I  could  have  shown  this  young  man  to  you  at  the  beginning 
of  his  attack,  but  I  am  glad  to  be  able  to  demonstrate  to  you  his 
present  condition.  His  health  appears  to  be  unusually  good.  His 
tongue  is  clean  and  moist.  IMie  papila?  arc  enlarged  around  its 
border.  It  is  a  little  flabby  and  marked  by  the  teeth.  He  has  not 
lost  much  flesh,  the  muscles  are  firm  and  the  whole  tone  of  the  sys- 
tem appears  to  be  good. 

Examining  his  belly  yoa  vv'ill  notice  that  the  right  iliac  region 
extending  to  the  epigastric  is  decidedly  prominent.  When  I  put 
my  hands  here  I  feel  an  indurated  mass  about  as  large  as  my  fist. 
It  is  dull  on  percussion,  very  slightly  sensitive  and  very  slightly 
movable. 

He  has  a  good  aj)petite,  good  digestion  and  a  regular  action  of  the 
bowels  with  the  passage  of  cylindrical  fa?ces  of  norinal  size.  A]\ 
of  these  points  have  a  distinct  bearing  upon  the  state  of  the  bowel. 

We  have  had  then  in  this  case  from  the  first,  very  little  affection 
of  the  bowel.  This  has  not  been  a  case  of  inflammation  of  the 
coecum,  true  typhilitis  ;  but  a  case  of  peri-typhilitis  or  inflammation 
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of  the  connective  tissue  is  very  abundant,  it  serves  to  hold  the 
bowel  in  place  and  allow  its  contraction  and  expansion.  This  cel- 
lular tissue  like  all  other  is  very  liable  to  take  on  intlammatory 
action. 

The  onset  last  summer  was  marked  by  the  usual  symptoms  of 
pain,  fever,  and  vomiting  and  from  the  first  there  was  an  absence  of 
the  obstruction,  which  is  present  in  typhilitis.  Like  other  cases  of 
typhilitis  and  peri-typhi'itis  the  affection  has  shown  a  marked  ten- 
dency to  relapse.  There  is  no  disease  with  which  I  am  acquainted 
in  which  relapses  are  more  to  be  dreaded  than  in  this.  The  treat- 
ment is,  therefore,  of  great  importance,  for  if  the  patient  is  allowed 
to  go  about  before  his  attack  is  radically  cured,  you  may  be  i«ure 
that  he  will  be  back  again  with  a  relapse.  I  have  now  under  my 
care,  patients  with  this  disease  who  have  been  under  treatment  for 
five  or  six  years  trying  to  get  rid  of  induration  and  sensitiveness  due 
to  recurrent  attacks  of  inflammation.  In  some  of  these,  ten, 
twenty,  forty,  and  even  sixty  attacks  have  occurred,  extending  over 
a  period  of  from  one  to  six  years. 

I  wish,  therefore,  to  dwell  upon  the  impoi-tance  of  treatment  in 
this  case.  The  symptoms  are  such  that  we  can  usually  easily  re- 
cognize the  nature  of  the  trouble.  There  is  generally  at  iirst  a 
chill  followed  by  fever,  \'omiting  is  nearly  always  present.  You 
will  notice  that  there  is  marked  elevation  of  temperature  and  pulse 
rate.  This  is  undoubtedly  due  to  the  fact  tliat  the  peritoneum  is 
either  directly  inflamed  or  else  closely  s}mpathize3  vrith  the  in- 
flamed bowel.  The  pain  complained  of  is  usually  referred  to  the 
right  side.  Xow,  pain  in  the  right  side  and  vomiting  might  give 
rise  to  the  idea  that  it  was  a  bilious  attack.  Tlie  tenderness  com- 
plained of  is  over  the  iliac  region  and  not  over  the  liver,  and  in  the 
earliest  stage  careful  palpation  will  detect  some  induration.  Tlien 
there  is  more  elevation  of  temperature  and  pulse  rate  than  in  a 
bilious  attack.  The  diagnosis  is  very  important  for  the  treatment 
of  the  tv.'o  conditions  should  be  entirely  different,  and  an  impropc-r 
treatment  in  typliilitis  may  lead  to  disastrous  consequences. 

The  treatment  should  be  absolute  rest,  full  doses  of  opium,  either 
hypodermically  or  by  suppository,  total  avoidance  of  all  purgative 
doses,  small  quantities  of  liquid  food  which  will  leave  no  residue, 
as  concentrated  beef  juice,  arrow-root  and  water,  etc.     In  tlie  early 
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stage,  leeches  ma}'  be  used  and  small  doses  of  calomel  given.  This 
may  be  pushed  to  the  brink  of  producing  mild  salivation.  Quinia 
by  the  rectum  may  be  combined  with  the  opium. 

After  the  vomiting  and  fever  have  subsided  the  patient  should  be 
favored  by  the  use  of  blisters  and  internally  the  use  of  some  remedy 
that  will  favor  absorption.  Here  T  prefer  nitrate  of  silver  for  its 
local  effect. 

Xow,  in  dealing  with  this  mass  of  induration,  it  v.'ill  take  at  least 
a  year  to  get  rid  of  it,  if  he  is  lucky  enough  to  get  rid  of  it  at  all. 

The  serious  results  that  may  follow  the  improper  treatment  of 
this  condition  are  so  important  that  I  shall  take  occasion  to  call 
youi-  attention  to  them  at  another  time. 


Docior.9  (I lid  AsfroJioiiij/. — At  the  convention  of  the  J')ecenDial 
Revision  of  the  Pharmacopeia  last  May  there  was  quite  an  assem- 
blage of  medical  and  pharmaceutical  sages,  and  to  these  gentlemen 
was  shown  any  amount  of  attention  by  the  local  committee.  Among 
other  entertainments  was  a  reception  at  the  National  Observatory 
by  Admiral  and  Mrs.  Eogers.  During  the  evening  small  parties 
were  taken  to  the  observatory  to  gaze  upon  the  starry  llrmameut. 
The  officer  in  charge  of  the  telescope  adjusted  and  readjusted  the 
instrument  in  vain,  calling  attention  to  the  satellites  of  this  and 
that  planet  visible,  but  all  to  no  purpose  ;  they  stupidly  failed  to 
see  the  wonders.  The  exhibition  was  about  to  be  a  failure,  when 
something  tangible  burst  upon  the  vision  of  an  elder  "saw-bones" 
in  the  form  of  an  astronomer's  chair,  v»'hen  the  party  was  relieved 
from  their  embarrassment  by  the  wise  exclamation  :  ''By  George  ! 
what  a  splendid  gynaecological  chair  that  would  make  !" 

Nijpcrcesfhcsut  of  titc  ,S7ti«  in  Dijsjjcpsuf. — M.  Levin  {Le  Frof/re-s 
Medical,  No.  4?,  18S0)  says  hyper;esthesia  has  been  constantly  known 
as  a  hysterical  phenomenon,  but  in  reality  it  is  dependent  on  dys- 
pepsia ;  anaesthesia  being  the  proper  symptom  of  hysteria,  and  if 
both  concur  the  patient  is  both  dyspeptic  and  hysterical. 

Percussion  of  llw  Ucarl  in  Cliloroform  Xavcosis. — In  the  Briiish 
Mediccd  Jonrncd,  j^Ir.  F.  W.  P.  Jago  advocates  the  sharp  percussion 
of  the  heart's  apex  in  asphyxia  due  to  chloroform  havingapparently 
rescued  a  patient  from  death  by  it. 
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All  Alistract  of  Jlurveian  Lectures  on  tiie  l'roQ;nosis  and  Treatment 

of  Chronic  Diseases  of  the  Chest  in  Itelation   to 

Modern   Pathology.     Delivered  at  the 

Harveian  Society  of  London. 

By  James  E.  roLLOCK.  M.  D.,  F.   U.  C.  P., 

Senior  J'hysician  to  the  Hospital  for  Consutnption  and  Diseases  of 
the  Chest,  Brompton. 

llwmoptijsia  has  a  leading  place  among  the  events  of  clironic 
disease  of  the  lung  ;  and  new  doctrines  have  recently  hecn  enun- 
ciated about  its  influence,  both  as  a  cause  and  con£C(iuence  of  such 
affections. 

Hfetnoptysis  is  generally  a  symptom  of  congestion,  wliich,  in 
such  cases,  is  the  real  condition  to  consider,  and  to  treat.  It  is  only 
another  word  for  pulmonary  apople.\y,of  greater  or  less  extent.  There 
is  another,  and  very  fatal,  form,  which  is  a  mere  leaknge  from  a 
broken  vessel,  and  almost  always  the  result  of  t'rc  rupture  nf  ;i 
small  aneurism  of  the  pulmonary  artery. 

There  are,  therefore,  two  kinds  of  haemorrhage  from  ilie  lung  ; 
the  congestive  and  the  passive. 

To  those  who  hold  that  clironic  changes  in  the  lung  are  due  to 
inflammation,  a  bremorrhagc,  arising  from  increased  aflluxof  blood 
to  a  highly  vascular  tissue,  is  no  unexpected  event.  It;  is,  in  fac^ 
a  part  and  a  symptom  of  congestion. 

On  the  other  hand,  the  school  who  Ijclievo  in  tubeicle-fornKition 
being  the  essence  of  lung-induration,  are  puzzled  to  account  for  it. 
I  would  remark  that  acute  tuberculosis — by  which  I  mean  an  inva- 
sion of  a  large  tract  of  one  or  both  lungs  by  the  grey  miliary 
(millet-seed)  tubercle — is  not  accompanied  by  1  remoptysis.  'J'lie 
acute  croupous  pneumonia  has  its  coloi'ed  sputa  (colored,  that  is, 
by  exuded  blood)  ;  but  luemoi-rlnige,  as  such,  is  not  a  feature  in  the 
case. 

I  think  we  need  not  discuss  the  question,  whether  hicmop!vsis  is 
of  pulmonary  or  of  bionchial  origin.  It  is  ;dmost  always  pul- 
monary. 
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AVhcthcr  the  first  step  in  tlio  lun^r-indm-jiLion  be  an  inflammatiou 
or  tubercular,  wo  may,  I  think,  concede  that,  excepting  in  the 
slowest  and  most  insidious  forms,  it  is  accompanied  by  congestion 
of  lung-tissue  ;  and  hence  the  great  prevalence  of  hcemoptysis.  It 
■will  be  remembered  that  the  earliest  changes  in  phthisical  lungs  are 
shedding  of  alveolar  epithelium  and  blociv  of  the  air-cells,  with 
consecutive  small  cell  changes  in  the  walls  of  the  cells  and  in  the 
intercellular  tissue,  in  which  lie  the  blood-vessels  and  lymphatics  of 
the  lung.  Engorgement  is  sure  to  follow,  and  impeded,  return  of 
venous  blood  ;  while  the  tissues  become  softened  and  disorganized. 

The  occurrence  of  congestive  haemoptysis  at  the  beginning,  or  in 
tlie  ])rogres3  of  phthisis,  is  accompanied  by  a  high  temperature, 
running  up  to  104°  or  10't°.  Its  persistence  may  also  be  gauged  by 
tlie  thermometer  and  by  the  pulse.  Should  a  more  or  less  sharp 
hremoptvsis  subside,  the  temperature  falls,  and  the  pulse  becomes 
soft. 

Should  tlic  bleeding  initiate  a  lung  attack — that  is,  occur  to  a 
person  apparently  in  good  health — we  may  expect  that  it  will  be 
followed  by  the  signs  of  consolidation  of  a  portion  of  lung,  and 
the  event  of  phthisis.  There  is  a  form  of  I'apid  phthisis,  of  which 
I  have  given  an  instance,  wliich  ]ii'oeeeds  with  great  activity,  after 
an  initial  florid  haemoptysis  of  some  extent  ;  and  we  must  be  on  the 
look  oat  for  sucli.  and  remember  that  it  proceeds  by  progressively 
causing  patches  of  consolidation  in  tlic  lung,  of  which  you  will 
have  the  usual  physical  signs. 

Should  congestive  haemoptysis  occur  (:is  it  generally  does)  in  the 
course  of  chronic  phthisis,  you  may  have  a  long  pause,  or  suspen- 
sion of  active  symptoms,  following  its  cessation.  I  have  so  often 
had  occasion  to  observe  tiiis  event,  that  it  seems  well  worth  bearing 
in  mind  when  called  on  to  deliver  an  opinion  on  the  result.  IIow 
often,  also,  do  we  witness  repeated  attacks  of  i-ather  profuse  hremo- 
ptysis,  at  long  intervals,  in  the  same  patient  ?  That  a  second  and 
third  bremoptysis  may  succeed,  is  almost  certain  ;  and  that  an  ap- 
preciable amount  of  j-elief  to  the  lung  is  produced  by  the  bleeding. 
I  have  no  doubt.  All  these  events  bear  strongly  on  my  proposition 
at  starting  ;  that  the  local  congestion  of  the  lung  has  much  to  say 
to  the  clinical  history  of  phthisis.  I  shall  afterwai'ds  speak  of  its 
l)earinu- on  ti;c  treatment. 


HAEMOPTYSIS.  73 

The  structural  changes  inducecl,  or  directly  caused,  by  haemopty- 
sis in  chronic  lung  affections,  have  recently  received  much  atten- 
tion from  tlie  investigations  of  my  colleague,  Dr.  Reginald 
Thompson. 

According  to  his  careful  observations,  blood  poured  into  the 
bronchi,  during  an  hremoptysi^.  is  drawn  by  insufflation  into  the 
deeper  parts  of  the  lung  ;  and,  lU  many  instances,  becomes  impacted 
in  the  alveolar  tissue.  In  this  situation,  the  clots  may  remain  for 
mouths  and  undergo  slow  changes,  being  converted  into  fibrinous 
nodules,  which  become  capsuled,  and  undergo  further  secondary 
changes.  ''The  microscopical  appearances  of  these  nodules  consist 
of  agroupof  alveoli,  firmly  packed  with  a  semi-opaque  homogeneous 
fibrinous  material  ;  and  there  is  also  thickening  of  the  alveolar 
tissue,  and  of  the  interlobular  tissue,  which  forms  the  investing 
capsule."  In  some  instances,  a  copious  exudation  of  blood-corpus- 
cles is  found  in  and  around  the  air  cells.  The  ultimate  changes 
are,  that  the  nodule,  by  shrinking,  often  becomes  detached  from  its 
capsule,  causing  occasional  hemorrhage  in  this  process  ;  and  being 
disintegrated,  is  poured  into  the  bronchi,  and  expectorated — leaving 
a  small  cavity  filled  with  a  glairy  food  like  honey.  Many  such 
secondary  cavities  of  this  kind  may  be  found  in  a  lung.  "What  Dr. 
E.  Thompson  calls  the  traction  of  the  sound  part  of  the  lung, 
initiates  the  separation  of  the  nodule  from  its  capsule. 

The  localities  in  which  such  blood-clots  are  found  are  observed  to 
be  chiefly  in  the  '•  periphery  of  the  lung,  i.  e.,  the  summit  and 
middle  part  of  the  upper  lobe,  the  middle  axillary  region  close  to 
the  pleura,  the  anterior  inferior  border,  and  the  middle  part  of  the 
base  corresponding  to  the  summit  of  the  arch  of  the  diaphragm." 
These  positions  are  exactly  those  in  which  an  inhaling  force, 
directed  from  the  root  of  the  lung,  or  lai'ger  bronchi,  to  the  periphery, 
would  lodge  them. 

The  secondary  changes  in  such  clots  are  not  due  to  putrescence, 
for  blood  does  not  putrefy  if  air  be  excluded  ;  and  in  the  positions 
indicated,  they  are  not  reacherl  by  air.  This  is  in  accordance  with 
Zeimssen's  experiment,  in  which  no  puti'escence  nor  caseous  pneu- 
monia followed  the  injection  of  blood  into  the  lung-tissues  of  a 
healthy  dog.  The  fibrinous  clots  become  hard,  of  a  white  or  light 
red  color,  often  pigmented  with    black  granules.     Dr.    Thompson 
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considers  that  they  do  not  degenerate  into  tubercle,  nor  irritate  the 
tissue  unless  septic  matter,  probably  from  a  tuberculous  cavity, 
becomes  mixed  with  them.  Occasionally  they  calcify,  and  such 
products  being  dislodged,  a  small  dry  cavity  results. 

These  observations,  wliich  possess  much  interest,  show  us  that 
haimoptysis  is  itself  a  cause  of  important  changes  in  the  lung  in 
cartain  cases.  While  acknowledging  their  value,  I  must  observe 
that  a  large  number  of  cases  of  lung  bleeding  are  certainly  not  fol- 
lowed by  any  such  results.  On  the  other  hand,  we  should  always 
be  on  the  look  out  for  them.  Haemoptysis  may,  as  wo  are  aware, 
be  caused  by  other  than  tuberculosis  or  phthisical  diseases,  and 
occurs  often  without  any  secondary  result  whatever,  as  in  certain 
instances  of  pulmonary  congestion,  due  to  cardiac  causes.  I  cannot 
enter  here  into  the  recent  controversy  imported  from  Germany,  as 
10  whether  tuberculous  or  destructive  diseases  of  the  lung  arc 
initiated  by  hemoptysis.  My  own  belief  is,  that  it  is  not  a  primary 
causative  agent  in  any  case,  but  that  some  morbid  process  in  the 
lung  has  preceded  it. 

The  other  form  of  hemoptysis — tlie  passive — resulting  from  the 
rupture  of  a  pulmonary  vessel,  or  from  an  aneurism  of  the  pul- 
monary artery  in  an  ulcerated  lung,  is  very  familiar  to  us.  The 
mechanism  appears  to  be  that  one  side  of  a  pulmonary  branch  will 
be  unsupported  in  the  walls  of  a  cavity,  so  as  to  present  softening 
and  aneurismal  bulging.  The  result  of  such  rupture  is  often  imme- 
diately fatal.  It  occurs  in  males  much  more  frequently  than  in 
females,  for,  out  of  twenty-two  fatal  cases,  twenty  were  males. 

The  prognosi.'",  in  cases  of  large  hemoptysis,  should  of  course  be 
guarded,  No  one  dies  of  a  first  hemoptysis.  Large  haemorrhages 
ar*^  apt  to  be  repeattd,  the  patient  belonging,  probably,  to  the  class 
of  individuals  affected  by  hemophilia  ;  or  the  form  of  disease  un- 
der wliich  he  labors  favoring  such  struc'ural  deviations  as  account 
for  his  bleeding.  Hemoptysis  is  often  followed  by  a  pause  in  all  the 
symptom?,  the  congestion  of  the  lung  being  i-elieved.  Many  of  the 
longest  cases  I  have  seen  have  bef  n  most  frequei»tly  attacked  by 
moderate  hemoptys's. 

The  case  of  a  schoolmistress,  now  aged  43,  whom  1  ha\e  watched 
since  she  was  fifteen,  has  been  often  referred  toby  me.  At  the  age 
of  fifteen,  a  cavity  formed  in  her  Iffilung.     lender  my  notice,  long 
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since,  the  subclavian  walls  have  fallen  in,  and  a  dry  cavity  of 
smaller  size  exists.  She  has  a  rather  profuse  ba^moptysis  once  in 
several  months.  In  her  ordinary  state  she  is  rosy,  well  nourished, 
and  weighs  about  twelve  stone.  Every  ha^mo])tysis  relieves  her 
from  dyspnwa  and  cough.     She  still  teaches  in  a  national  school. 

Having  considered  the  secondary  ciianges  which  haemoptysis  may 
produce  in  the  lung-tissues,  apart  from  any  tubercular  development, 
we  may  examine  the  secondary  local  affections  which  occur  in  the 
course  of  most  cases  of  chronic  diseases  of  the  lung. 

In  old  times,  these  fibrinous  or  calcified  deposits  were  regarded  as 
tubercle.  But  modern  pathology  decides  that  in  certain  instance.', 
sufficiently  numerous,  they  are  simply  due  to  impacted  blood-clots, 
which  ultimately  undergo  degenerate  changes.  They  are  thus 
analogous  to  the  alterations  undergcme  by  inflammatory  exudations 
in  other  parts  of  the  body,  ^lany  of  our  most  chronic  cases  are 
doubtless  of  this  class,  and  there  extreme  chronicity  is  an  argument 
in  favor  of  their  origin  from  such  cause.  It  has  been  said  of 
tubercle  that  its  life  is  sliort ;  and  it  is  certainly  most  in  accordance 
with  modern  observation,  that  a  few  months,  at  most,  complete  the 
various  changes  from  its  development  to  its  death  and  degeneration. 

But  those  puzzling  and  very  chronic  case?  which  last  for  years, 
with  signs  of  consolidation  or  of  cavity  in  one  portion  of  a  lung, 
may  often  be  accounted  for  by  an  altered  blood-exudation,  which  has 
retained  only  its  fibrinous  character,  or  has  become  calcified  in  the 
lung-tissues.  These  considerations  should  be  present  with  us  in 
forming  a  diagnosis,  or  in  offering  a  prognosis  of  very  chronic  cases. 
In  such  we  may  not  be  witnessing  the  final  degeneration  of  a  mass 
of  tubercle,  but  only  the  result  of  htpmorrhagic  impaction,  or  of 
inflammatory  exudation. 

I  turn  now  to  the  secondary  local  f/Jf'cc/ions!  of  the  lung,  and  thev 
are  of  great  clinical  interest. 

A  patient,  suffering  from  active  disease  in  a  part  of  one  lun'j-, 
will  have  the  opposite  lung  at  base  or  apex,  or  the  lower  part  of 
the  same  lung,  attacked  by  congestion  :  that  is,  an  induration 
similar  in  physical  conditions  to  that  which  first  existed,  will 
develop  at  a  distant  part.  You  will  have,  say,  a  patch  of  dulness  : 
breath  sounds  more  or  less  tubular,  and  crackle  or  moist  crepitation. 
Febrile  symptoms  accompany  or  rather  precede,  the  physical  s'gns, 
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for  the  patient  will  have  chills,  high  temperature  up  to  104°  or 
105°,  pain  in  the  side,  rapid  pulse,  and  possibly  a  congestive 
hemoptysis  before  the  physical  signs  are  developed.  Is  this  first 
attack  in  a  distant  part  of  the  lung  due  to  taking  cold  or  exposure  ? 
As  the  event  is  witnessed  daily  in  our  hospitals,  where  the  patient 
is  guarded  from  every  such  event,  we  must  reject  this  explanation. 
That  it  is  due  to  infection  seems  likely  from  thefollowingcircum. 
stances  : 

1.  From  the  likeness  of  the  secondary  to  the  primary  affection. 
The  congested  or  indurated  portion  of  lung  is  found  in  the  same 
pathological  condition  ;  that  is,  either  an  inflammatory  exudation 
occurs  affecting  the  alveolar  and  inteialveolar  tissues,  or  a  deposit 
of  that  which  is  recognized  as  miliary  tubercle  takes  place.  The 
irritative  fever  accompanying  it  is  also  identical. 

2.  That  it  is  not  a  mere  extension  by  continuity  of  morbid  pro- 
cesses is  evident  from  the  fact  of  distance,  portions  of  healthy  lung 
intervening.  At  the  game  time,  such  direct  extension  does  occa- 
sionally occur,  but  forms  no  argument  against  the  infective  theory. 

3.  Facilities  for  conveyance  of  morbid  matters  are  abundant  ; 
either  directly  by  mechanical  conveyance  through  the  air-tubes,  or 
indirectly  by  the  lymphatics  and  blood  vessels. 

4.  Analogies  may  be  found  in  the  extension  of  cancer  to  distant 
parts,  or  in  the  secondary  abscesses  from  pya?mia,  although  the 
septic  element  has  probably  much  to  do  with  the  latter. 

An  argument  in  favor  of  the  infective  theory  may  be  found  in 
the  period  of  lung  disease  in  which  these  secondary  attacks  occur. 
According  to  my  observation,  they  are  most  common  during  the 
period  of  softening,  when  tissue-compounds  are  disintegrating,  and 
in  a  condition  to  enter  the  circulation  of  the  lymphatics.  They  are 
also  least  common  in  cases  of  chronic  cavity  well  defined,  and,  as 
we  know,  lined  by  a  membrane,  and  surrounded  by  fibrous  forma- 
tions, which  obstruct  all  the  vessels  and  harden  the  tissues. 

Before  leaving  this  prrt  of  the  subject,  I  would  remark  on  the 
prognostic  indications  to  be  gathered  from  such  attacks.  They  are 
among  the  most  fatal  events  in  phthisis,  and  it  may  indeed  be  said 
that  they  form  the  terminal  period  to  most  of  onr  chronic  case  s 
Viewed  as  congestions  they  are  never  completely  recovered,  and  re- 
garded as  extensions  of  tubercular  deposit,  they  only  indicate  a 
further  and  lower  stage  of  disease. 
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In  forming  a  prognosis  of  any  given  case,  wo  must  then  mainly 
consider  the  form  and  limits  of  disease,  the  existing  symptoms,  and 
the  modifying  agents  found  in  age  and  heredity.  Of  form  and  limit 
I  have  given  illustrations  in  the  apex  disease,  well  defined  with  much 
induration  ;  and  in  the  diffused  form  of  disease  which  does  not 
attain  to  the  stage  of  cavity. 

In  chronic  cavity,  large  or  small,  but  single,  and  situated  at  the 
apex  of  one  lung,  we  have  generally  a  very  prolonged  example  of 
tolerated  disease.  The  mechanical  conditions  of  localization  and 
limit  have  been  complied  with;  the  necrotic  processes  have  been 
completed,  and  a  membrane  lines  the  walls.  The  pulmonary  and 
nutrient  vessels  have  become  obliterated.  It  is,  however,  a  neces- 
sary condition  that  a  healthy  circulation  should  exist  in  the  sur- 
rounding parts,  and  this  is  a  sine  quel  non  for  shrinkage  and  possi- 
ble cicatrization.  The  surrounding  cells  are  generally  emphysema- 
tous, and  two  or  three  are  often  found  thrown  into  one.  Such  cav- 
ities may  enlarge,  or  from  traction  of  other  parts  of  the  lung,  mav 
become  united  to  another  neighboring  cavitv. 

But  their  undoubted  tendency  is  to  conti'act,  and  that  of  the 
surrounding  parts  of  a  healthy  lung  is  to  expand  ;  and  this  should 
be  remembered  in  treatment.  Such  cavities  are  large  secreting  sur- 
faces, and  are  liable  to  catarrh,  or,  as  my  colleague.  Dr.  Powell 
expresses  it,  a  man  may  catch  cold  in  his  cavity  from  ordinary 
causes,  and  at  such  times  there  is  increased  secretion  which  may 
afterwards  dry  up.  Cavities  deep  in  the  lung,  with  imperfect  or 
circuitous  connection  with  a  bronchial  tube  of  some  size,  are  very 
apt  to  permit  the  formation  of  collections  of  secretions  which  be- 
come foetid,  when  the  patient  becomes  intolerable  to  himself  and 
others,  and  septic  fever  may  arise  and  prove  fatal  or  shorten  his  life. 
In  such  a  state,  condition  differs  but  little  from  that  of  chronic 
abscesses  in  any  part  of  the  body,  and  the  surgical  treatment  by 
free  emptying  and  drainage  will  form  part  of  our  considerations 
when  next  we  meet.  The  other  misadventures  to  which  a  cavity  is 
liable  are,  profuse  ha?morrhagc  from  a  pulmonary  vessel  generally 
lying  in  its  side,  and  protected  at  one  part,  permitting  bulging  and 
progressive  softening,  or  aueurismal  dilatation.  A  pneumothorax 
from  softening  of  the  walls  of  the  cavity  or  tuberculosis  ulceration 
of  the  investing  pleura  may,  in  rare  instances,  complicate  and  pre 
ipitate  the  case. 
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But  on  the  whole,  from  its  representing  a  local  disorder  which  has 
completed  its  degenerative  changes,  from  its  distinct  limitation  by 
fibroid  alterations  of  connective  tissue  around  it,  and  from  its  iso- 
lation in  the  lung,  it  must  be  regarded  as  a  form  of  disease  tending 
to  great  chronicity. 

In  forming  a  prognosis  in  any  given  cusc,  the  chief  symptoms 
which  must  decide  a  favorable  or  adverse  result,  are  frvcr  and 
ivastiiuf. 

Hio-h  temperature  means  the  presence  in  the  blood  of  febrific 
materials,  the  result  of  caseous  degenerative  changes  in  the  lung. 
As  is  well  known,  there  is  a  daily  evenin2;  exacerbation,  and  the 
minimum  is  generally  found  about  7  A.  M.  In  a  chronic  quiescent 
case  of  phthisis,  these  changes  vary  but  little  from  the  healthy 
standard.  That  which  is  of  evil  import  is  a  high  evening  maxi- 
mum followed  by  a  low  morning  minimum.  The  acute  angled 
curve  in  the  diagram,  with  a  large  diurnal  change,  is  much  to  bo 
dreaded.  The  gradually  declining  curve  means  diminished  febrific 
material  in  the  blood,  and  a  coinciding  diminution  of  urgent  symp- 
toms. A  rapid  sudden  rise  often  indicates  an  approaching  hemo- 
ptysis, or  a  local  congestion,  or  a  deposit  of  miliary  tubercle  in  a 
distant  part  of  the  lung.  A  sudden  fall  to  a  sub-temperature  is 
indicative  of  collapse,  and  often  precedes  a  fatal  issue. 

From  the  fact  of  the  minimum  temperature  occurring  in  the 
early  morning,  we  may  gather  the  indication  for  nourishment  to  be 
administered  to  the  patient  at  that  time. 

TJDon  the  subject  of  temperature,  we  may  notice  that  the  absence 
of  hic^h  temperature  contra-indicates  phthisis  in  doubtful  cases 
where  the  physical  signs  are  of  a  dubious  character  ;  and  it  may  be 
remarked  that,  although  the  thermometer  is  occasionally  at  fault  in 
offering  positive  evidence  of  existing  disease,  it  is  invaluable  where 
giving  negative  results  in  doubtful  cases. 

Finally,  we  may  remark,  that  the  tcm])eraturc  will  be  found 
highest  in  acute  florid  phthisis,  with  extensive  infiltration  of  case- 
ous masses,  while  it  is  lowest  in  cases  where  fibrous  alterations  are 
most  complete,  because  in  the  latter  ca=e  there  remains  no  broken- 
down  material  to  be  absorbed. 

Of  wasting  of  the  body,  it  is  to  be  remembered  that  progressive 
waste  and  high  temperature  are  almost  always  coincident  ;  and  that 
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the  third  element  of  phthisis,  progressive  loc:il   disease,  is  seldom 
absent  in  such  an  evil  concurrence. 

Progressive  improvement  in  weight  is  generallv,  but  not  always, 
coincident  with  a  stationary  or  improving  condition  of  the  lung.  It 
is,  of  course,  a  favorable  state;  but  in  very  numerous  instances  it 
will  be  found  that,  while  a  patient  is  daily  adding  to  his  weight,  a 
steady  but  slow  iiicrease  of  local  disease  is  proceeding. 

Iheinoptysis,  which  is  common  to  every  stage  of  phthisis,  is  an 
uncertain  guide  in  prognosis.  A  rapid  uncontrollable  form  of  dis- 
ease is  often  begun  by  hemorrhage,  the  tendency  of  which  is  to 
repeat  itself  at  short  intervals.  \  have  before  considered  the  con- 
ditions of  lung  which  result  in  such  forms;  some  consisting  of  a 
succession  of  congestions,  which  unite  and  break  up  all  the  tissues. 
The  more  remote  events  which  follow  the  impaction  of  clots 
sliould  also  be  remembered. 

But  it  is  undeniable  that  some  of  our  most  prolonged  cases  are 
ha^^morrhagic.  The  congestion  of  lung  appears  to  be  relieved  by 
the  bleeding,  and  a  long  pause  often  occurs,  during  which  the 
symptoms  are  in  abeyance,  and  the  patient  loses  his  fever  and  re- 
covers flesh. 

The  influence  of  age  on  the  develo})ment  and  progress  of  chronic 
affections  of  the  lung  is  well  marked.  The  strumous  cases — in- 
fections froni  the  break  up  of  scrofulous  inflammation — are  natu- 
rally found  in  the  earlier  periods  of  life,  daring  the  years  of  growth, 
and  in  early  adult  age.  Hence  the  large  proportion  of  cases  are 
found  at  that  time.  The  more  acute  and  rapid  forms  of  disease  are 
also  placed  here,  and  the  more  urgent  symptoms  as  high  tempera- 
ture and  rapidity  of  waste,  and  profuse  congestive  hfemoptysis. 
But.  about  the  middle  iK'riod  of  life,  although  phthisis  has  not 
ceased,  there  is  a  noted  lessening  of  its  frequency,  and  a  jnarked 
difference  in  its  type.  The  degenerative  changes  in  the  lung  are 
more  of  the  class  belonging  to  chronic  induration  than  to  caseation. 
At  Chelica  Hospital,  i!i  the  bodies  of  men  aged  from  sixty  to  eighty, 
half  the  cases  exhibited  chronic  diffused  grey  consolidation,  concre- 
tions in  the  lung,  excavations,  or  traces  of  recent  and  old  cicatrized 
cavities. 

The  type  of  chronic  lung-disease  after  4.")  is  slow  ;  the  febi'ile 
action  mild,  the  secondary  com[)l;cations  few  ;  and  tliereis  pric'sely 
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wliat  might  have  been  expected  from  ii  knowledge  of  its  pathology. 
After  45  many  cases  of  phthisis  occur,  alt'ioiigh  at  that  age  insur- 
ance-offices reckon  that  the  liability  has  been  passed.  Christian 
fonud  that  22  per  cent,  of  the  deaths  in  lives  selected  by  the  Scot- 
tish Widows'  Fund,  occurred  from  plithisis  between  forty  and  fifty 
years  of  age.  It  is  at  this  time  of  life  that  old  deposits  in  the  lung, 
the  lesult  of  low  inllammatory  action,  often  at  the  base,  break  up, 
and  may  assume  the  tubercular  form. 

On  the  whole,  we  may  assume,  in  olTering  a  prognosis,  that  the 
more  advanced  the  age,  t'nc  more  likely  is  it  that  instances  of  dis- 
ease will  be  latent  in  development,  and  chronic  in  form. 

Permanent  acceleration  of  pulse  in  the  aged  is  often  indicative  of 
latent  advancing  disease.  The  complications,  as  profuse  haemopty- 
sis, diarrhwa,  and  laryngitis  are  uncommon. 

Did  time  permit,  I  should  have  much  to  say  of  the  influences  of 
iieredity  on  chronic  disease  of  the  lung,  both  as  a  cause,  and  as  in- 
fluencing the  form  and  progress  of  disease.  I  must  conflne  myself 
to  a  lew  of  the  leading  considerations. 

From  extended  and  careful  observations  I  believe  that  two-thirds 
of  the  cases  of  phthisis  have  had  the  hereditary  element.  Hered- 
itary sliould  include  remote  ancestry.  The  common  mode  is  to  in- 
quire if  parep.ts,  brotliers  or  sisters  have  had  the  disease,  but  tin's  is 
manifestly  only  a  part  of  the  story  of  our  position  in  the  chain  of 
animal  life;  our  ini{uiry,  to  bo  correct,  or  reliable,  should  extend 
back  for  several  generations  on  both  father's  and  mother's  side. 

We  are  familiar  with  the  fact  that  form  and  features,  organic 
peculiarities,  mental  configuration,  the  sh-^pe  of  band  or  foot,  habits 
of  movement,  moral  power  or  weakness,  and  especially  emotions, 
are  transmissible,  not  only  from  parent  to  child,  but  often  an  indi- 
vidual will  reflect  some  of  the  jieculiarities  which  have  been  known 
to  characterize  an  uncle  or  grandparent  in  a,  remarkable  degree. 
xVnd  so  it  is  of  what  we  call  constitution,  whieli  means  peculiarities 
of  vital  organization. 

It  is  true  that  the  germ  so  inherited  does  lujt  always  produce 
fruit,  because  the  soil  may  be  unfltted  for  its  growth.  Thus,  one 
individual  in  the  chain  of  inherited  weaknesss  may  escape.  On 
the  other  hand,  it  is  not  to  bo  forgotten  that  he  may  be  a  trans- 
mitter of  disease,  although  not  })ersonall y  a  sufferer.  Ilis  children 
may,  under  favoiable  circumstance.-,  develop  the  ancestral  tendency. 
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Again,  forms  of  disease  are  transmitted.  Many  members  of  the 
same  family  often  die  at  the  same  age,  of  the  same  form  or  variety 
of  phthisis,  "which  one  individual  after  the  other  appears  to  develop 
on  arriving  at  the  same  period  of  life,  which,  in  such  cases,  is 
generally  early.  We  are  all  of  us  familiar  with  this  painful  fact  in 
practice.  Just  as  longevity  is  distinctly  transmissible,  just  as  mem- 
bers of  the  same  family  reach  the  same  age  of  advanced  life,  which 
is  indeed  the  term  for  which  the  machinery  is  adapted  to  last — so 
the  inherited  germ  takes  root,  and  develops  a  fatal  disorder  at  a 
given  period  of  growth  in  earlier  life.  I  have  known  several  mem- 
bers of  one  family,  in  repeated  instances,  exhibit  precisely  the  same 
variety  of  phthisis — cavity,  or  difPued  disease,  or  acute  tuberculosis 
— as  others  of  the  same  stock  who  preceded  them.  Thehremoptysi- 
cal  variety  is  notably  heritable,  and  runs  in  families. 

The  question  of  marriages  of  near  consanguinity  arises  here:  and 
I  believe  they  are  safe,  unless  there  be  in  the  race  some  proclivity 
to  disease,  which,  in  such  case,  is  precipitated  on  the  offspring  from 
both  parents.  Such  are  some  of  the  more  prominent  facts  about 
heredity  ;  and  in  forming  a  prognosis  of  any  given  case  of  disease, 
tiiey  should  always  be  borne  in  mind. 

In  concluding  this  portion  of  our  subject,  we  may  enumerate  some 
of  the  leading  features  of  the  more  favorable,  and  contrast  them 
with  the  less  favorable  conditions  of  chronic  lung-disease. 

The  more  favorable  local  conditions  are  : 

1.  Well  limited  induration.  The  more  a  portion  of  lung  is  indu- 
rated, shown  by  marked  and  defined  dulness,  and  the  other  signs  of 
consolidations,  the  better  the  prognosis.  The  more  marked,  on  the 
other  hand,  the  signs  of  caseation  and  degeneration  processes,  the 
worse  the  prognosis. 

2.  The  single  cavity,  well  limited,  and  defined  :  the  other  jiarts 
of  the  lung  unaffected. 

3.  The  diffused  form  of  disease,  which  I  have  described  as  ex- 
hibiting crepitant  sounds  over  a  large  surface  of  lung,  with  mode- 
rate dulness,  and  slightly  impaired  movements  in  a  well  shaped 
chest. 

4.  The  existence  of  extensive  fibroid  alterations,  with  well-marked 
characters. 

Among  the  general  favorable  conditions,  the  most   important  by 
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far  are  the  absence  of  fever  and  waste.  These  two  symptoms  are, 
as  we  know,  concurrent  in  almost  every  case.  The  fever,  being  fed 
by  morbific  material  from  the  disintegration  of  caseous  products  in 
tlie  lung,  is  a  direct  measure  of  local  irritation  ;  and  the  amount 
and  degree  of  local  irritation  may  almost  be  said  to  be  the  measure 
of  the  patient's  danger.  Loss  of  flesh  is  always  an  evil  symptom, 
as  progressive  regain  of  weight  is  good. 

As  regards  temperature,  high  maxima  and  low  minima  are  of  bad 
import.  The  table-curve  of  temperature  which  is  best,  is  one 
which,  avoiding  extreme  fluctuation,  gradually  subsides  to  low  or 
normal  level,  and  remains  there,  with  the  slight  diurnal  variations 
of  health. 

The  absence  of  secondary  complication?,  as  diarrhoea  or  laryngeal 
ulceration,  is  of  primary  importance,  if  we  arc  to  hope  for  pro- 
longation of  our  case,  or  restoration  to  comparative  health. 
Diarrha?a  of  the  persistent  form  is  especially  prejudicial;  also 
anorexia  or  vomiting,  often  repeated.  With  a  fairly  sound  diges- 
tion, your  patient  may  weather  many  lung-difficulties;  and  I  con- 
sider this  next  in  importance  to  the  absence  of  fever  and  wasting. 

Finally,  to  the  above  conditions  we  may  add  the  following  : 

Absence  of  hereditary  taint  ; 

Age  past  forty-five ; 

The  chest  well-shaped  (not  of  the  phthisical  form). 

In  making  a  summary  of  the  symptoms  of  any  case,  the  physi- 
cian, carrying  his  knowledge  with  him,  ever  ready  of  application, 
will  doubtless  apply  the  doctrine  of  averages  to  every  individual  he 
Foe.=.  But  he  will  also  gather  indications  from  a  variety  of  minute 
signs — the  face,  the  hand,  the  skin  of  his  patient;  and  also  from 
his  general  nerve-condition  ;  and  by  a  multitude  of  minute  symp- 
toms diificult  to  put  in  words,  he  will  come  to  a  judgment  as  to 
his  vital  powers  of  resistance.  Especially,  he  will  remember  that 
chronic  chest-disc^se  is  multiform  ;  that  some  individuals  outlive  a 
vast  amount  of  local  disease  and  systemic  waste,  while  others  suc- 
cumb to  comparatively  light  disorders.  He  should  also  not  be  in 
haste  to  i)rophesy  results  from  any  given  condition  of  his  patient. 
Especially  should  he  avoid  condemning  a  case  as  in  the  "last stage", 
a  term  formerly  applied  to  cavity  in  the  lung,  but  inapplicable  as 
expressing  a  local  condition  only.      The  patient's  powers  should  be 
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measured,  and  his  vital  resistance  estimated,  and  the  numberless 
cases  remembered  which  have  outlived  evil  prognostics,  and  possibly 
adorned  the  short-lived  triumph  of  some  quack  medicine. 

While  condemning  every  thing  untruthful  in  opinion,  we  are 
bound  to  give  our  patient  every  encouragement  which  is  truly  de- 
rived from  an  intimate  study  of  his  disease.  Above  all,  never  let 
us  prophesy  as  to  time.  You  will  often  be  pressed  to  say  how  long  ; 
but,  unless  in  cases  of  impending  death,  we  are  not  called  on  thus 
to  map  out  disease.  For,  indeed,  it  is  not  often  possible  to  assign 
a  duration  to  even  our  most  advanced  cases ;  and  to  become 
prophets  as  to  time  is  to  subject  our  art  to  almost  certain  depreci;i- 
tion  in  the  eyes  of  the  vulgar.  —  Tlte  lirltish  Medical  JouduiI. 


ON  THE  TREATMENT   OF   FRACTUEE    OF   THE  THIGH 

IN  SMALL  CHILDREN. 

By  Dr.  Lentze,  of  Saarbruecken, 


In  the  following,  I  beg  leave  to  report  a  case  of  fracture  of  the 
thigh  in  a  child,  which  I  treated  by  a  new  modification  of  the  ex- 
tension apparatus.  The  idea  is  not  my  own,  but  one  for  which  I 
am  indebted  to  Schede,  who  mentioned  it  to  me  during  the  fall 
"sessions"  of  last  year.  I  am  not  aware  that  any  notice  of  this 
method  has  ever  appeared  in  literature ;  however  this  may  be,  it  is 
certainly  not  generally  known.  As  it  presents,  in  particular  cases, 
very  material  advantages,  and  as  it  deserves  to  come  into  general 
use,  it  appeared  to  me  that  this  publication  might  be  of  interest. 

The  great  difficulty  with  dressings  applied  to  the  jielvis  or  thigh 
of  a  young  child,  is  to  keep  them  from  becoming  soiled,  which 
could  not  be  successfully  done  by  any  of  the  methods  heretofore 
practiced.  The  younger  the  child  the  oftener  must  the  dressings 
be  replaced — either  partially  or  entirely — and  even  tlien,  the  bad 
smell,  as  well  as  the  early  appearance  of  excoriations  and  eczema  is 
not  entirely  avoided.  The  method  now  about  to  be  described 
overcomes  this  drawback  in  the  simplest  and  most  complete  manner. 
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August  Kiinzer,  a  vigorous,  healthy  child,  aged  two  years  and 
seven  months,  was  brought  into  the  hospital  with  a  fracture  of  the 
left  thigh,  received  by  a  fall  on  the  stairs.  The  point  of  fracture 
was  between  the  middle  and  upper  third.  On  the  following  day  a 
dressing  was  applied,  composed  of  the  adhesive  plaster  and  flannel 
roller  generally  used  for  horizontal  extension  ,  the  pulley-frame  was 


Fig    I. 

so  fastened  above  the  bed  that  the  pulley  came  directly  over  the 
pelvis  of  the  patient,  and  in  this  manner  the  entire  extremity  was 
suspended  in  a  vertical  position.  The  weight — a  sand-bag — was 
just  such  that  the  nates,  by  very  slight  assistance  from  the  hand, 
could  be  made  to  swing  clear  ;  for  this  purpose  about  four  pounds 
were  required.     (Fig.  1.) 


TKEATMENT    OF    FRACTURE    OF   fllE   THIGH. 


P.^ 


The  child  did  not  manifest  the  slightest  sign  of  uneasiness  diir_ 
ing  the  whole  procedure,  nor  did  the  unaccustomed  position  cause 
him  the  slightest  apparent  discomfort  during  the  entire  treatment. 
He  was  always  cheerful  and  inclined  to  play. 

I  allowed  the  apparatus  to  remain  in  place  fully  four  weeks.  The 
hed-pan  could  be  easily  placed  in  position  when  needed,  without  in- 
terrupting suspension  ;  it  was  also  easy  to  clean  the  child  when  he 
had  soiled  himself — which  he  did  very  frequently — and  the  bandage 
remained  clean  during  the  entire  course  of  treatment.  A  sufficient 
callous  developed  early  and  became  firm  at  the  end  of  the  third 
week,  and  my  allowing  the  dressings  to  remain  in  place  a  week 
longer  may  be  considered  an  unnecessary  precaution  on  my  part.  I 
removed  them  on  June  23d,  and  found  the  result  satisfactory  in 
every  particular  ;  the  recovery  was  perfect  and  without  any  deform- 
ity, and  the  patient  was  dismissed  shortly  after. 

The  patient  did  not  remain  absoultely  quiet,  especially  during 
the  last  week  ;  I  frequently  found  him  sitting  upright  in  bed — the 
body  parallel  to  the  suspended  leg.  At  the  first  opportunity  I  shall 
modify  the  method  somewhat,  so  as  to  prevent  the  too  free  move- 
ment of  the  patient.     First:  An  attachment  can  be  easily  applied — 


ris;.   II. 
similar  to  Volkmann's  sliding  foot-board — which  will  prevent  a  rota- 
tion of  the  foot  and  a  consequent  dishcaiio   ad  periplierain  ;  over 
the  flannel  bandage,  a  light  plaster-of-Paris  bandage  can  be  applied, 
reaching  to  about  the  middle  of  the  leg  and  including  jiart  of  the 
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foot ;  at  the  lower  end  of  the  calf,  a  piece  of  wood  may  be  secured 
in  the  plaster,  and  made  to  slide  between  two  other  prism-shaped 
pieces.  (Fig.  II.)  Such  a  contrivance  can  easily  bo  secured  to  the 
frame  of  the  extension-iiulley. 

If  anything  further  is  desired,  a  belt  maybe  placed  around  the 
patient's  thorax  and  either  be  sewed  directly  to  the  mattress,  or  to 
another  strap,  which  is  to  bo  fastened  to  the  sides  of  the  bed  after 
the  manner  of  Eauchfuss'  swing. 

Small  children  have  the  habit  of  drawing  the  thighs  up  toward 
the  body.  By  this  movement  of  a  fractnred  thigh,  an  angular  posi- 
tion of  the  fragments — the  angle  opening  posteriorly — may  easily 
occur,  as  only  the  upper  fragment  follows  the  movement.  This 
disJoeatio  ad  axiii  is  also  most  successfully  prevented  by  the  vertical 
suspension. — Berlin,  hlln.  Woclienschr.,  Ko.  52,  1880. — Inlerna- 
fioiud  Journal  of  Medicine  and  tS'unjerij. 


We  return  thanks  to  the  Boston  Medical  and  Surgical  Journal 
for  its  attention  to  the  reviewer  in  the  Mediccd  Times  and  Gazette. 
Our  English  cousins  arrogate  to  themselves  rather  much  superior 
knowledge  of  our  common  language.  "After  all",  says  the  Joiir- 
nal,  "the  language  of  educated  people  of  the  countries  is  not  very 
different." 

The  reviewer  referred  to  took  Dr.  Goodell  to  task  for  using  the 
word  "  crowd"  in  the  wrong  sense  of  packing  the  vagina,  and  for 
using  the  word  "  sag."  After  reading  the  lesson  our  Boston  friends 
have  set  for  him  he  will  be  wiser. 

English  medical  journals  for  the  most  part  are  rarely  willing  to 
accord  unequivocal  praise  to  American  books,  and  when  the  scien- 
tific composition  cannot  be  assailed,  they  seem  to  feel  it  their  duty 
to  grumble  about  the  use  of  the  mother  tongue.  If  they  would 
only  discover  the  flexibility  of  their  own  tongue,  we  would  not  have 
to  wade  through  so  manv  harsh  Anglicisms. 


Annals  of  the  Anatomical  Society. — It  is  truly  gratifying  to 
know  that  the  Annals,  the  handsomest  medical  journal  published 
in  any  language,  has  enlarged  its  sphere  of  usefulness,  and  become 
a  permanent  issue. 

It  is  a  pleasure  to  read  a  journal  so  beautifully  i)rinted  and  so  ably 
edited.  Its  articles  are  all  original,  and  so  far,  are  from  the  pens  of 
the  ablest  anatomists  and  surgeons.  The  rare  biographical  sketches 
by  Dr.  George  Jackson  Fislier,  are  alone  Avorth  twice  the  subscrip- 
tion price,  't^.OO  a  year.  Address  Editors  of  Annals,  2S  Madison 
Street,  Brooklyn,  N.  Y. 
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XORTII  CAROLINA  MEDICAL  JOURNAL. 


A     MONTHLY    JOURNAL    OF    MEDICINE     AND    SURGERY,    PUBLISHED 
IN    WILMINGTON,    N.    C. 


Thomas  F,  Wood,  M.  D.,  Wilmiiio^ton,  N.  C,  Editors, 


Original  communications  are  solicited  from  all  ijarts  of  the 
country,  and  esj)eciatti/  from  the  medical  j^t'ofession  of  The  Caro- 
LiNAS.  Articles  requiring  illustrations  can  be  ])romj)th/ su])2)lied  !)>/ 
previous  arrangement  witli  the  Editors.  Any  siibscriber  can  have  a 
specimen  numher  sent  free  of  cost  to  a  friend  ivJiose  attention  he 
destines  to  call  to  the  Journal,  by  sending  the  address  to  this  office. 
Promjjt  remittances  from  suiscribers  are  absolutely  necessary  to 
enable  us  to  maintain  oar  worTc  ivitli  vigor  and  accejjtability.  All 
remittances  must  be  made  payable  to  Thomas  F.  Wood,  ^M.  D., 
P.  0.  Box,  Wilmington,  iV".  C. 

THE  SUPPRESSION  OF  SYPHILIS. 


At  the  meeting  of  the  American  Public  Health  Association  in 
New  Orleans,  Dr.  J.  L.  Gihon,  made  the  report  of  the  committee 
on  the  Suppression  of  Syphilis.  We  presume  that  tlie  report  was 
Dr.  Gihon's  original  work,  knowing  how  much  time  he  has  devoted 
to  the  matter. 

The  wide  spread  of  syphilis  was  contended  for  in  this  report  by 
statistical  data  of  some  value,  but  we  do  not  think  it  sufficient  to 
convince  every  one  that  about  one  person  in  fifteen  even  in  New  York 
is  affected  with  syphilis  either  acquired  and  inherited.  The  sta- 
tistics aside  though,  there  is  no  doubt  that  all  who  heard  the  paper 
were  willing  to  admit  that  syphilis  prevails  to  snch  an  extent 
as  to  excite  the  apprehensions  of  medical  men  and  philanthropists 
in  general.  We  seem  to  have  arrived  at  that  period  in  our  national 
history  when  an  cfl'jrt  must  be  made  to  limit  the  spread  of  the 
blighting  disease. 

The  plan  suggested  by  tlie  committee  is  that  State  Legis- 
latures be  asked    to    enact    laws    making  it  a  crime  for  a  jjerson 
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to  knowingly  communicate  a  contagions  disease,  such  as  small-pox, 
scarlet  fever,  or  venereal  disease,  to  another. 

Now  it  is  verj'  desirable  that  the  syphilis  in  particular  should  not 
be  communicated  from  one  person  to  another,  and  that  it  should  be 
stamped  out  entirely.  But  it  must  be  a  very  inexperienced  man 
who  would  hope  that  legislation  could  bo  procured  to  bring  about 
this  end.  Even  if  legislators  were  ever  so  deeply  impressed  with 
the  evil  of  the  increasing  spread  of  syphilis,  it  would  require  a  de- 
gree of  wisdom  not  usual  among  law-makers,  to  shape  a  statute 
that  would  not  be  open  to  abuses  of  the  most  flagrant  character. 
What  a  temptation  any  law  to  punish  the  spread  of  syphilis  would 
be  for  women  of  ill-fame,  to  emurch  the  character  of  any  man 
whom  their  caprice  or  enmity  would  suggest  as  a  mark.  The  i)ro- 
ceedings  in  count  would  be  necessarily  of  the  most  demoralizing 
character,  and  the  prurient  ears  of  the  lounging  multitude  would 
bo  regaled  by  attendance  on  the  courts,  and  nothing  but  evil  grow 
out  of  it  to  them. 

But  tlie  real  difHculty  would  bo  to  prove  the  identity  of  the 
carrier  of  the  contagion.  The  complainants,  except  in  rare  cases, 
probably  prostitutes,  who  even  with  the  best  intention,  could 
only  swear  to  probabilities.  On  the  other  hand,  in  the  rare  case 
that  a  male  was  the  complainant,  this  very  fact  that  he  was  willing 
to  make  such  a  public  confession  of  his  own  shame,  would  or  ought 
to  vitiate  his  testimony  in  the  estimation  of  any  jury.  The  im- 
possibility of  a  law  being  framed  for  the  suppression  of  syphilis 
seems  greater  as  we  look  more  intently  at  the  subject. 

What  is  to  be  done  then  ?  We  recognize  the  necessity  for  action, 
now  what  is  our  remedy  ?  We  are  sorry  to  say  it  is  not  one  likely 
to  be  looked  upon  with  much  favor  by  those  who  see  the  necessity 
for  speedy  action.  It  is  not  to  license  houses  of  prostitution,  for 
upon  this  point  we  are  of  the  opinion  that  communities  and  law- 
makers should  not  recognize  the  existence  of  such  houses,  much 
less  endorse  them  by  admitting  them  a  necessary  evil  coming  under 
legitimate  inspection  and  supervision  by  officers  of  the  law. 

Our  only  hope  is  in  the  chastity  and  purity  of  young  people. 
These  should  be  taught  the  danger  of  syphilitic  blight,  by  their 
parents.  This  instruction  should  be  quiet,  dignified  and  serious.  It 
sliould  be  attempted  at  such  time  as  the  watchful  e3''e  of  the  parent 
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will  deem  best.  It  should  be  so  thorough,  that  young  women  would 
refuse  the  acquaintance  of  a  man  reputed  to  be  syphilitic,  and  that  a 
young  man  would  limit  his  intercourse  with  a  reputed  syphilitic, 
10  the  merest  civilities. 

In  other  words  if  the  moral  and  religious  and  mental  training  of 
our  children  is  impei-fect  in  this  respect,  if  a  robust  public  senti- 
ment does  not  grow  up  condemning  lewd  men  and  tatooing  them 
from  free  intercourse  with  our  young  women,  if  young  men  and 
women  are  not  encouraged  to  many  earlier,  if  the  habits  of  society 
are  not  to  encourage  young  people  to  commence  life  humbly,  thpii 
it  is  useless  to  talk  about  enforcing  morality  by  law. 

After  all,  the  question  of  the  suppression  of  syphilis  is  one  in 
which  the  whole  community  must  rake  its  part,  the  minister,  the 
{ihysician,  the  humanitarian,  are  all  to  use  their  influence  by  point- 
ing out  the  evil  and  showing  the  way  of  escape. 

Their  is  one  practical  point,  however,  at  whicli  an  experiment 
could  be  begun,  to  determine  how  far  the  limitation  of  syphilis  is 
practicable.  In  every  large  sea-port  town  there  is  a  United  States 
Marine  Hospital  and  Surgeon.  There  are  many  sailors  seeking  em- 
ployment in  new  vessels.  These  sailors  are  the  media  for  the  spread 
of  syphilis  largely,  from  one  country  to  another,  and  from  one  port 
to  another.  If  there  was  a  law  requiring  that  every  sailor  seeking 
employment  on  a  new  vessel  should  be  examined,  and  all  syphilitics 
either  rejected  or  put  under  new  treatment,  it  would  open  the  way 
to  a  great  reform.  The  organization  of  the  Marine  Hospital  is 
amply  suflieient  for  thispurpose,  and  the  necessity  for  action  in  this 
direction  has  more  than  once  been  ably  presented  by  Surgeon- 
General  Hamilton.  If  in  addition  to  the  inspection  of  seamen  as 
above  indicated,  municipal  authorities  would  show  some  interest  in 
the  matter,  by  refusing  to  license  brothels,  and  throw  the  weight  of 
tlicir  influence  in  favor  of  the  Seamen's  Homes,  where  liquor  is  not 
sold,  then  the  experiment  would  be  fairly  inaugurated.  But  like 
all  reforms  it  would  grow  slowly,  without  it  had  tlie  sympathy  and 
endorsement  of  the  public. 

We  fear  the  secret  of  the  solution  of  supiircssion  and  limitation 
of  syphilis  is  not  noar  at  hand. 


90 

ITvAKSACTIOXS    OF   THE   MEDICAL   SOCIETY   OF   VIK- 
CxINIA  FOR  1880. 


These  Transactions  are  bound  -with  the  January  number  of  tlie 
Virginia  Medical  MontJily,  according  to  a  custom  established  by  Dr. 
Edwards,  he  being  the  Secretary  of  tliis  Society  as  well  as  editor  of 
the  Journal. 

When  Dr.  Edwards  commenced  his  journal,  if  we  remember  cor- 
rectly, just  after  the  reorganization  of  the  Virginia  Medical  Society, 
there  was  but  little  life  in  the  medical  public  in  the  Old  Dominion 
State.  It  is  due  to  his  efforts  that  liis  journal  and  the  State  Society 
have  grown  and  strengthened  and  attained  eminence,  in  a  way  en- 
tirely unique.  It  is  safe  to  say  that  the  medical  profession  of  Vir- 
ginia owes  very  much  to  Dr.  Edwards,  and  we  are  gratified  to  see 
that  they  are  appreciating  it,  by  sustaining  his  journal  and  his  work 
as  Secretary  in  a  becoming  way. 

The  course  pursued  by  the  Virginia  profession  in  tlie  renascence 
of  its  Society,  and  tlie  building  up  of  the  yiYglmii  Medical  Monflilij, 
is  worthy  of  emulation  by  other  States,  and  in  fact  is  looked  up  to 
by  other  States  as  an  example  well  worthy  of  imitation.  AYe  rejoice 
with  them  in  their  successes,  and  believe  that  both  have  a  brighter 
future,  and  that  opposition  to  their  course  so  far  from  lessening 
their  ardor,  will  stimulate  them  to  make  new  achievements. 

We  expect  to  notice  the  Transactions  at  some  otlier  time. 


THE  PHARMACISTS'  LICENSE  LAW 


We  notice  witli  great;  regret  that  t!ic  House  of  Representatives 
indefinitely  postponed  any  action  upon  the  law  proposed  for  the 
protection  of  the  public  in  their  relations  witii  the  pharmacists. 

We  beg  that  the  pharmacists  will  not  be  discouraged  by  this  un- 
ceremonious rebuff,  but  that  they  will  proceed  to  work  in  the  diiec- 
tion  of  the  education  of  the  public  in  regard  to  their  mutual  in- 
terests. Let  them  organize  more  strongly,  and  commence  by 
making  rigid  examinations  of  ajiulicants  for  membership,  so  that 
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the  certificates  they  issue  will  be  equal  in  the  eyes  of  the  people  to  a 
diploma.  Let  them  jealously  guard  the  integrity  of  their  pro- 
fession, and  correct  abuses  through  the  medium  of  their  elevated 
membership,  until  a  moral  power  v/ill  grow  up  around  them.  With 
this  attained,  they  can  then  ask  for  legislative  action  with  more 
prospect  of  success,  and  their  experience  will  then  lead  them  by  a 
more  sure  road. 


A  TRIBUTE  TO  DIl  J.  MAPJOX  SIMS. 


Medical  Society  of  South  Carolina,  ) 
Charleston,  February  1st,  1881.       ) 

At  the  regular  monthly  meeting  of  the  Medical  Society  of  South 
Carolina  held  to-day  at  7  o'clock  P.  M.,  Prof.  Middleton  Michel, 
M.  D.,  President,  presiding,  announced  officially  the  arrival  of  Dr. 
J.  Marion  Sims  in  the  city  and  that  he  was  an  invalid  at  the  Charles- 
ton Hotel ;  and  then  referred  in  graceful  terms  to  the  character  and 
professional  attainments  of  this  distinguished,  physician  and  surgeon. 

The  following  resolutions  were  then  offered  by  Dr.  Francis  L. 
Parker,  and  were  unanimously  adopted  : 

Resolved,  That  the  Medical  Society  of  South  Carolina  express  to 
Dr.  J.  Marion  Sims  its  appreciation  of  the  eminent  and  distinguished 
services  he  has  rendered  to  Medical  Science,  particularly  as  the 
originator  and  promulgator  of  the  science  of  gynaecology,  and  the 
benefits  he  has  conferred  upon  suffering  humanity,  and  the  honor 
he  has  reflected  by  his  great  abilities  upon  his  native  State,  Soutli 
Carolina. 

Uesolved,  That  this  Society  has  heard  with  painful  emotions  of 
his  recent  illness;  that  it  extends  to  him  his  congratulations  upon 
his  partial  recovery,  and  sincerely  hopes  under  the  providence  of 
God  that  his  visit  to  his  native  Southern  climate  may  restore  him 
to  health  and  continued  usefulness  in  the  profession  which  his 
originality  and  skill  have  contributed  so  much  to  elevate  and  adorn. 

Resolved,  That  this  Society  tenders  to  Dr.  J.  Marion  Sims  a  pub- 
licreception  at  such  time  as  he  may  designate. 

Resolved,  That  a  committee  of  three  be  appointed,  of  which  the 
President  shall  be  chairman,  to  present  these  resolutions  to  Dr. 
Sims  with  assurances  of  the  respect  and  esteem  of  this  Society. 


1)3  YAUTHIER   ON  MAIZE   AND   MAIZENIC   ACID. 

On  motion  of  Dr.  John   L.  Ancrnm,  it  was  resolved  that  these 
I'csol  11  lions  be  published  in  the  daily  papers. 

MiDDLETON  Michel,  M.  D.,  President, 
Francis  L.  Parker,  M.  D., 
R.  A.  KiNLOCH,  M.  D., 

Committee  Medical  Society  of  S.  C. 
John  Forrest,  M.  D.,  Secretary  Medical  Society  ofS.  C. 


VAUTHIEU  ON  MAIZE  AND  MAIZENIC  ACID. 


The  following  are  the  conclusions  drawn  by  Dr.  Vauthier,  in  a 
brochure  entitled,  Elude  snr  le  Mais  {Zea  Mats)  ct  VAcide  Mai:<- 
enique  {Arcliives  Med.  Beiges,  August,  1880)  :  1.  The  action  of 
Zea  maize  is  always  favorable  in  all  affections  of  the  bladder, 
whether  recent  or  chronic.  2.  Maizenic  acid  is  the  active  principle 
of  the  stigmata  of  maize,  and  it  alone  contains  the  therapeutic 
properties.  3.  The  diuretic  action  is  not  constant;  it  is  met  with 
in  cases  of  acute  traumatic  cystitis,  and  in  cases  of  retention,  but 
here  the  improvement  in  micturition  is  due  to  the  recovery  of  the 
affected  organs,  and  not  directly  to  the  action  of  the  maizenic  acid. 
4.  The  best  results  are  observed  in  uric  and  phosphatic  gravel,  in 
acute  cystitis,  whether  simple  or  due  to  gravel,  and  in  mucous  or 
muco-purulent  catarrh.  5.  In  tiie  cases  observed  by  the  writer,  the 
ordinary  remedies  for  these  affections  had  already  been  employed 
without  benefit,  while  the  maize  never  failed  to  effect  a  cure.  In 
connection  with  the  maize,  simple  and  medicated  vesical  injections 
were  employed.  G.  Maizenic  acid,  moreover,  has  the  power  of 
dissolving  calculi  by  its  chemical  action  ;  and  not  only  vesical  cal- 
culi, but  also  all  the  other  calcareous  concretions  that  are  met  with 
in  human  system.  Hence  its  use  seems  indicated  in  cases  of  gout 
and  rheumatism,  as  well  as  in  affections  of  the  urinary  organs.  Tiie 
preparations  used  by  the  author  were  tho  infusion  (lOjxartsof  corn- 
silk  to  100  of  boiling  Avater,  with  syrup  ad  Ubituin  ;  dose,  a  table- 
spoonful  every  two  hours,)  the  extract  in  doses  of  one  and  one-half 
to  three  grains,  and  maizenic  acid  in  doses  of  one-eighth  of  a  grain 
in  pill  or  mixture. 
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USE  OF  HOT- WATER  VAGINAL  INJECTIONS  IN  HABIT- 
UAL ABORTION. 


Mrs.  was  married  ia  February,  1872,  became  pregnant 

some  time  during  that  year,  and,  from  the  effects  of  a  fall,  mis- 
carried at  about  the  eight  mouth.  She  again  became  pregnant,  and 
miscarried  at  about  the  eighth  month.  She  again  became  pregnant, 
and  miscarried,  without  apparent  cause,  at  the  third  month.  This 
was  repeated  a  third,  and  a  fourth  time  ;  the  miscarriages  taking 
place  at  the  second  and  seventh  months,  respectively.  These  acci- 
dents had  now  become  so  frequent,  that  when  she  became  impreg- 
nated for  the  fifth  time,  she  was  advised  to  be  more  careful  than 
she  had  hitherto  been  ;  and  directions  were  given  as  to  her  mode 
of  life,  with  the  view  of  breaking  up  the  habit.  ■  She  followed  the 
directions  closely  ;  but,  notwithstanding,  at  about  the  fifth  month 
she  began  vomiting,  and  continued  to  do  so,  until  abortion  was  in- 
duced to  save  her  from  death  by  inanition.  This  was  done  at  about 
the  sixth  month,  and  she  was  delivered  of  a  dead  fcetus.  A  sixth 
time  she  became  impregnated  ;  and,  after  taking  a  long  ride  in  a 
rough  vehicle,  miscarried  at  the  second  month.  Some  time  during 
the  month  of  March,  1880,  she  again  became  pregnant,  for  the 
seventh  time  ;  and  on  the  20tli  day  of  December,  after  a  sharp  labor 
of  four  hours,  was  delivered  of  a  well  developed  and  liealthy 
daughter. 

I  give  the  history  of  this  case  in  order  to  call  attention  to  the 
treatment.  After  her  first  miscarriage,  she  suffered  constantly  with 
pain  in  the  back  and  hips,  and  occasionally  with  leucorrhroa,  which 
conditions  were  aggravated  while  in  the  state  of  i^regnancy.  No 
particular  disease  could  be  assigned  as  of  sufficient  gravity  to  cause 
such  intoleranoe  of  the  fruits  of  conception.  Acting,  therefoi-e, 
on  die  strength  of  Einmel's  assertion  tliat  "the  use  of  hot  water 
vaginal  injections  is  equally  beneficial  in  all  those  conditions  which 
constitute  the  various  forms  of  disease  in  the  female  organs  of 
generation,  and  which  are  amenable  to  any  treatment  other  than  a 
surgical  procedure,"'  &c.  (Prin.  fnd  Practice  Gyu.,  page  123.) 
She  was  advised  to  inject  one  half  gallon  of  water,  heated  to  about 
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110°  F.,  into  the  vagina,  each  night,  at  bod  time.     Tiic  result  was 
as  is  stated  above. 

When  the  treatment  was  commenced,  there  was  considerable  com- 
plaint of  pain  in  the  back  and  hips,  and  some  discharge  from  the 
vagina.  The  very  first  injection  of  hot  water  relieved  this,  to  a 
certain  extent,  and  in  a  few  days  there  was  marked  improvement 
in  her  general  condition.  Several  times  during  lier  pregnancy,  she 
was  threatened  with  miscarriage  ;  but  these  threatenings  always  took 
place  when  the  injections  were  neglected  ;  and  were  invariably  re- 
lieved by  a  return  to  the  nse  of  the  hot  water.  The  lady  is  firmly 
convinced  that  she  would  have  miscarried  again,  had  it  not  been  for 
the  injections,  and  is  as  strong  a  believer  in  the  efficacy  of  hot 
water,  as  is  Dr.  Emmet  himself. 

I  will  not  attempt  to  explain  the  rationale  of  the  treameut,  but 
lefer  the  reader  to  Emmet's  work. 

I  have  never  read  or  heard  of  the  nse  of  hot  water  under  similar 
circumstances,  and  offer  the  above  for  what  information  it  may 
contain.  I).  i\r.  T^rince,  M.   I). 

Laurinburg,  N.  C,  December  29th,  1880. 


THE  NON-IDENTITY  OF  SMALL-POX  AND  COW-POX. 


Sir  Thomas  Watson  in  the  British  Medical  Jounud,  Jan.  17th, 
1880,  declares  that  vaccine  disease  is  sui  generis,  and  in  no  sense 
owes  it  origin  to  small-pox.  He  says  the  attempts  madeforty  years 
ago  to  procure  fresh  lymph  for  vaccination  purposes,  by  inoculating 
the  cow  with  the  virus  of  human  small-pox  were  a  mistake  ;  '•'  *  '•' 
that  the  ensuing  so-called  vaccination  was  not  vaccination  at  all, 
*  *  *  but  the  introduction  of  small-pox  to  the  community  ■•'  *  * 
to  multitudes  of  places  to  which  otherwise  it  might  never  have  come. 

We  are  glad  to  see  this  candid  recantation  of  the  theories  of  the 
of  the  identity  of  cow-pox  and  small-pox  by  this  eminent  teacher. 
The  conclusion  to  which  he  gives  his  assent  so  late  in  the  day,  has 
been  sufficiently  demonstrated  in  Virginia  and  North  Carolina 
during  the  last  twenty  years. 
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CORRESPONDENCE. 


''  WHO  FIEST  DESCEIBED  MALARIAL  PUERPERAL 
FEVER  ?" 


Possum  Towx  ojst  Goose  Creek,  State  of  Georgia, 

February  8tb,  188L 

Mr.  Editor : — If  it  is  not  against  all  rule  and  precedent,  Goose 
Creek  would  like  to  be  heard  from.  Although  we  arealittleon  the 
outside,  your  journal  reaches  us  every  month,  and  therin  we  fre- 
quently find  something  which  sets  us  a  thinking.  The  last  thing 
which  we  noticed  most  and  which  stirred  up  our  rustic  gall  was  a 
paragraph  headed,  "  "Who  First  Described  Malarial  Puerperal 
Fever  ? ''  Xow  this  name  was  something  new  to  me,  so  I  took  the 
journal  and  rode  over  to  see  neighbor  Muzzleton  who  cjnstitutes 
the  other  half  of  Goose  Creek  faculty.  Old  friend  Muzzleton,  take 
him  all  in  all,  is  a  pretty  knowing  kind  of  a  doctor,  oven  if  I  do 
occasionally  call  Jiim  an  old  fogy  when  he  is  called  to  see  some  of 
my  best  paying  patients.  The  old  gentleman  adjusted  his  spectacles 
and  assumed  that  look  of  professional  sapiency  wliich  is  so  becom- 
ing to  a  medical  man  when  he  is  about  to  be  delivered  of  an  opinion. 
Says  he,  to  me,  "My  dear  friend  and  fellow-worker  in  the  pathologic 
vineyard,  this  name  to  me  has  a  sort  of  *  queer  sound.'  You  know 
it  has  been  a  long  time  since  we  went  to  college  and  gathered 
knowledge  as  it  fell  from  the  lips  of  our  venerable  professors,  and 
may  be  that  while  we  have  been  out  in  this  far  away  place,  doing 
good  to  patients  and  gathering  up  the  small  change  of  the  country, 
that  the  tireless  energy,  and  restless  industry,  which  is  so  charac- 
teristic of  the  modern  disciple  of  our  glorious  and  self-sacrificing 
profession,  has  led  some  one  of  them  into  fields  of  physiological 
research  and  they  have  discovered  a  new  meaning  to  old  time  words 
and  a  better  way  of  compounding  or  fusing  them,  than  any  with 
which  we  are  acquainted.  Nevertheless,  notwithstanding  the  pos- 
sibility of  such  being  the  case  it  will  not  prevent  our  discussir.g  the 
m.atter  and  seeing  if  we  can  learn  anything  about  it."'" 

"Friend  Muzzleton,"  says  I,  "  don't  it  strike  you  that  if  we  call 
it  puerperal  fever  wlicn  it  develops  in  a  system  already  impregnated 
witli  t!;c  matcries  morbi  of  intermittent  fever,  malarial    puerperal 
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fever  when  it  develops  or  follows  close  after  an  amputation,  ampu- 
tating puerperal  fever." 

Says  he  to  me,  "Friend  lioper,  I  think  your  reasoning  is  very  jnst 
and  cogent ;  there  is  also  another  point  to  which  I  would  like  to 
direct  your  attention.  If  this  name  is  applied  to  intermittent  fever, 
which  as  you  know,  frequently  develops  a  day  or  two  after  child- 
birth, the  attachment  of  puerperal  seems  unnecessary  and  uncalled 
for.  It  is  a  fact,  easy  of  demonstration,  and  one  that  is  patent  to 
the  most  superGcial  observer  that  it  requires  in  this  section,  at  least, 
a  very  small  amount  of  enterprise  to  develop  malarial  fever  after 
childbirth  or  even  after  much  slighter  provocation." 

At  this  point  in  the  discussion  we  concluded  that  it  would  be 
just  as  well  for  us  to  searcli  Dunglison,  and  see  what  he  had  to  say 
about  the  meaning  of  malaria  and  puerperal.  We  found,  and 
desire  to  tell  it,  for  the  benefit  of  those  who  don't  know  as  much 
Latin  as  Dr.  Mnzzleton  and  I,  and  Dunglison,  tliat  malaria  simplv 
means  bad-air  or  miasm,  and  tliat  puerperal  means  child-bearing 
and  that  the  term  puerperal  fever  can  with  propriety  be  applied  to 
any  fever  that  occurs  after  child-bearing,  but  is  generally  restricted 
to  a  malignant  peritonitis.  We  b^th  came  to  the  conclusion  that 
the  substance  called  malaria  or  miasm  unless  it  had  changed  its 
system  of  warfare,  never  could,  and  never  would,  produce  an  in- 
flammation of  a  serous  membrane.  We  looked  at  things  in  another 
light,  and,  Mr.  Editor,  we  want  to  know  if  we  have  struck  the  nail 
on  the  head.  We  know  that  the  expression,  malaria  or  miasm,  is 
rather  an  indefinite  term,  and  is  it  possible  that  a  now  kind  is  per- 
vading the  atmosphere  which  causes  child-bearing  to  be  followed  by  a 
fever  ?  Dr.  Muzzleton  and  I  have  lately  been  observing  tiiat  a  great 
many  of  the  young  ladies  of  our  section  look  as  if  they  were  suf- 
fering from  enlargement  of  the  spleen,  but  we  have  been  ascribing 
it  to  the  time  of  year  and  the  fact  that  we  had  a  camp  meeting 
about  six  months  ago  which  lasted  about  three  weeks,  is  it  possible 
that  we  are  about  to  have  an  outbreak  of  a  new  disorder  ?  If  there 
is  anything  in  this  last  supposition  please  let  us  know,  we  want  to 
prepare  ourselves  for  the  emergency.  Although  such  an  epidemic 
will  give  us  a  great  deal  of  work  to  do,  we  can't  help  thinking  that 
it  would  be  best  all  round  if  puerperal  fever  would  continue  to  be 
brought  about  by  the  old-fashioned  natural  cause. 

Yours  KespectfuUy, 

Simon  Koper,  M.  I). 


REVIEWS  AND  BOOK  NOTICES. 


The    Axxual   Kepokt    of    the   State   Bo.viiu  of  Health   of 
South  Carolina.     For   the    Fiscal    Year   euding   October  31, 
1880,  and  Inclusive  of  the  Fiscal  Half-Year ending  October  31s^, 
I8T0.     To  tlie  Legislature  of  South  Carolina.     Columbia,  S.  C".  : 
Presbyterian  Publishing  lluu-^e      18SU.      Pp.  ST. 
This  report  is  the  jiioneer  one  of  our  sister  State,  and  has    the 
ring  of  true  metal  about  it,  and  sh^ws   throughout  a  spirit  of  de- 
termination Avliich   must  eventnaliy    crown  the  Board    of    Health 
with  success.     We  find  the  experience  of  this  Board  to  run  parallel, 
m  many  respects  with  the  Xorth  v'ai-olina  Board. 

The  following  quotation  is  api)licable  to  her  sister  States  : 

"  Whenever  the  medical  profession,  prompted  by  humane  principles 
which  are  its  guide  at  all  times,  endeavors  to  exert  its  influence  in  he- 
half  of  preventive  medicine,  cavillers  spring  up  and  paralyze  its  eflbrts. 
Their  motives  are  often  mihconstrued  by  leaders  of  public  opinion  ;  for 
the  common  mind  does  not  seem  capable  of  grasping  the  idea  of  unsel- 
fishness, which  is  involved  in  their  efforts  to  war  with  the  stern,  inex- 
orable enemj',  which  lurks  in  the  soil,  water,  and  air,  and  is  slowly, 
yet  relcntlei^sly,  undermining  their  health,  destroying  their  happiness, 
ruining  their  material  interests,  and  crippling  their  progress." 

The  measures  proposed  by  the  Board  looking  to  the  sanitary  im- 
provement of  the  jjcople,  is  a  law  (fi'sf)  to  protect  the  people  of 
tlie  State,  "  especially  that  portion  v/hich  has  not  yet  reached 
adolescence,"  from  the  pos-ible  ravages  of  small-pox.  Second.  A 
sanitary  code  of  ordinances  "declaring  in  plain  and  unmistakable 
terms  the  moaning  of  various  nuisances  endangering  public  health, 
defining  the  degrees  of  gravity,  and  apportioning  the  punishment 
for  their  violation.''  2'liird,  the  organization  of  a  system  for  (he 
collection  and  registration  of  vital  statistics. 

The  report  goes  on  to  say  in  this  connection  : 

"  To  medical  science  such  statistics  would  prove  of  great  value  in  the 
elucidation  of  the  etiology  and  prognosis  of  our  endemic  diseases.  This 
no  one  will  gainsay.  But  the  political  economist  will  derive  important 
aid  from  exact  statistical  data,  which  will  enable  liinito  demonstrate  to 
the  world  the  salubrity  of  our  climate,  and  its  influence  upon  the  physi- 
cal and  mental  condition  of  the  people.  As  has  been  well  said  by  Dr. 
Chaille  :  '  Public  Hygiene  derived  its  birth  from,  and  depends  for  its 
future  progress,  on  Vital  Statistics,  and  every  argument  which  favors 
the  establishment  of  Boards  of  Health,  is  an  argument  in  behalf  of 
Vital  Statistics,  for  while  a  Board  of  Health  without  them  is  as  helpless 
as  a  man  without  eyes  to  guide  him,  so  without  Vital  Statistics  the 
public  is  destitute  of  the  only  valid  test  of  the  value  of  a  Board  of 
Health.    If  a  human  being  is  much  more  valuable  to  the  State  than  is 
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a  bale  of  cotton,  then  statistics  of  the  human  crop  Avould  prove  much 
more  vahiable  than  statistics  of  tlie  cotton  crop  ;  and  yet  every  news- 
paper can  and  does  furnish  statistics  of  the  cotton  crop,  sucli  as  no  man 
can  now  anywhere  jirocure  as  to  our  human  crop.  Vital  Statistics  fur- 
nish unerrinj>:  lessons  as  to  health,  prosperity  and  morals  of  the  jjeople; 
they  teach  the  influence  of  marriage  on  illegitimacy  and  morality  ;  the 
fecundity  of  a  whole  peojile  and  of  the  races  thereof;  the  vital  force  of 
children";  the  duration  of  life,  with  its  expectations  and  value  for  all 
ages  and  races;  the  influenee  of  meteorology,  occupation,  locality,  in 
generating  disease  and  improving  health,  and  thereby  the  removal  of 
unfavorable  conditions,  always  found,  even  Avhere  least  expected  ;  and 
the  approach  of  morbific  storms,  by  ignorance  of  which  negligent  cities, 
and  even  nations,  have  been  destroyed.  The  only  foundation  of  life 
insurance,  Vital  Statistics  serve  alike  to  guide  the  resident  and  the  im- 
migrant, the  capitalist  and  the  laborer,  the  politician  and  the  statesman, 
the  scientist.  Ignored  and  disparaged  by  the  average  American  legis- 
lator, they  have  been  advocated  and  supported  by  Napoleon  and  Thiers, 
by  Bisnuirek  and  Cavour,  by  Gladstone  and  Disraeli ;  and  their  estab- 
lishment has  become  a  test  of  the  degree  of  civilization  reached  by  a 
people  and  their  rulers.'  " 

A  most  excellent  cod.?  of  oriJiinuiees  is  given,  covering  the  fol- 
lowing to[)ics  :  1.  Against  the  niannl'acturing  or  selling  of  adul- 
terated medicines,  or  administering  medicines  otherwise  than  as 
l)rovided  by  law,  or  selling  poisons  for  other  tluin  artistic,  mechan- 
ical, or  agiicultural  purposes  without  the  prescription  of  a  physi- 
cian. '-1.  Any  wells,  springs,  streams  or  waters  used  for  drinking 
or  culinary  purposes,  which  have  been  rendered  impure  or  unwhole- 
some, fchall  be  deemed  nuisances,  and  against  the  wilful  or  mali- 
cious pollution  of  such  waters.  ;j.  The  rendering  of  fat  from 
dead  animals  within  corporate  limits  except  under  certain  restric- 
tions. 4.  Against  the  non-provision  for  easy  egress  from  theatres 
and  public  buildings,  by  doors  opening  outwards,  o.  Any  house  or 
building  where  people  live  or  a-:semble  not  being  provided  with  a 
pufllcii.Kt  numbtiiif  privies  shall  he  deemed  a  nuisance.  G.  Against 
the  inadc'quat^',  insufficient  or  ol)strueted  drain-pipes,  soil-pipes, 
&c.  S.  Agaiiisfthe  uncleanly  condition  of  slaughter  houses.  9. 
Agaiiist  the  slaugh.'ei'ing  of  anunals  anywhere  except  in  slaughter- 
liouses.  10.  Unclean  or  (ililiy  sidewalks,  gutters,  or  j)remises  shall 
be  deem  d  nuisance-;.  11.  Against  the  uncleanly  condition  of 
tar.neiies.  ]•!.  .\gaiii8t  the  establishment  of  houses  for  boiling  ani- 
mal matters,  for  mrrikiog  glue,  for  making  htmpblack,  varnish  or 
other  substances  from  which  emami  e  fnul  gases.  113.  Against  fill- 
ing lots  or  streets  with  garbage.  I'.i.  Against  the  sale  of  meat  of 
diseased  animals.     '^O,   Against  ihe  shuightering  of  disease  cattle. 

The  i-eport  of  the  ^^lmm•t•oo(M!  ^^larantine,  by  Dr.  R.  L.  Brodic? 


REVIEWS    AND    BOOK    NOTICES.  OH 

reviews  the  liistory  of  quarai) line  and  sets  forth  the  condition  ff 
the  quarantine  in  Soutli  Carolina. 

The  report  of  the  Committee  on  the  Sanitary  Condition  of  State, 
Penal  and  Charitable  Institutions,  is  by  B.  W.  Taylor.  M.  D.,and 
shows  how  necessary,  for  the  causeof  humanity,  tlie inspection  was. 
The  revelation  of  filthy  and  unhealthy  practices  here  disclosed,  is 
too  sickening  to  rehearse,  but  if  the  State  of  South  Carolina  dres 
not  award  her  Board  sutlicient  means  for  future  work,  in  recogni- 
tion of  these  offices  of  merc\'  already  done,  it  will  be  shameful. 

The  "  Collated  Statements  of  Reports  from  Sub-Boards  of 
Health"  upon  the  subject  of  vaccination  is  important,  disclosing 
the  fact  that  this  most  impoitarit  preventive  measure  is  greatly 
neglected. 

We  are  glad  t'ne  following  report  from  Bennettsvile,  does  not  ex- 
press the  views  of  many  reporters  from  sub-Boards  : 

"  Bennettsville. — The  ])ractieu  of  vaccination  lias  been  entirely  dis- 
pensed with.  Probably  nine-tenths  or  even  a  larger  jiroportiou  of  our 
population  are  unvaceinated.  jVotwithstanding  the  statements  given 
regarding  variola  and  vaccination  are  entirely  true.  It  is  still  the 
opinion  of  this  Board  that  general  vaccination  is  unnecessary,  and  that 
its  compulsory  practice  v»'ould  be  unjustifiable  in  view  of  the  facts,  that 
there  is  now  no  small-pox  in  the  country,  and  that  it  is  of  very  rare 
occurrence  in  this  section.  This  Board  cannot,  therefore,  join  in  re- 
commending legislative  action  looking  to  the  practice  of  general  vac- 
cination in  our  county  at  this  time.  Eemote  as  we  are  from  the  great 
thoroughfares  of  traffic  and  travel,  there  is,  perhaps,  less  danger  of 
small-pox  and  less  necessity  for  vaccination  here  tlian  in  any  other  por- 
tions of  the  State." 

It  is  hardly  credible  that  this  late  iti  the  history  of  the  world  an 
educated  physician  could  cntert:iin  such  an  opinion  as  the  above. 

The  South  Carolina  Board  of  Health  has  done  excellently  well, 
and  we  congratulate  its  members  upon  their  first  work. 


LECTmES   ox    THE    SUJiGICAL     DiSOKDEKS   OF    THE    rfilNARY    Ou- 

GANS.  By  Reginald  Hahrisox,  F,  R.  C.  S.  Second  Edition. 
Considerably  Enlarged.  London:  .7.  and  A.  Churchill,  A'ew 
Burlington  Street.     1880.     8vo.     Cloth.     Pp.  400. 

We  have  in  this  volume  a  series  of  lectures  of  the  most  practical 
character.  The  reader  is  led  on  by  the  easy  style  and  direct  and 
impressive  manner  of  the  author,  and  the  exceptionally  clear  type 
in  which  the  text  is  set,  almost  unconsciously  to  the  end  of  the 
volume.  iNi^o  obstruse  pathology  burdens  the  pages,  no  vexatious 
partisans  discussion  of  surgical   methods  or  priority  of  inventions. 
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The  author  has  exchided  the  treatment  of  venereal  diseases,  and 
confines  liimsclf  to  teaching  the  definition,  chissification,  examina- 
tion and  treating  of  strictures  of  the  urethra,  noticing  in  turn  all 
the  methods  of  gradual  and  continuous  dilatation,  and  cutting, 
down  to  the  most  recent  publication  ;  injuries  to  the  urethra,  such 
as  ruptures  and  contusions,  perineal  fistula? ;  foreign  bodies  in  the 
urethra  and  bladder  ;  hypertrophy  of  the  prostate  and  inflammation 
of  the  bladder;  on  the  formation,  constitution,  spontaneous 
fracture  of  calculi  ;  of  stone  in  the  kidney,  and  calculi  impacted 
in  the  ureter;  of  the  symptoms  of  stone  in  the  bladder,  and  the 
sources  of  error  in  sounding;  on  lithotomy,  litholopaxy  ;  on  stone 
in  females  ;  on  injuries  to  the  bladder,  the  ureter  and  kidney  ;  on 
tumors  of  the  bladder  and  prostate,  and  scirrhous  and  medullary 
cancer;  on  circumcision,  hypospadias  and  epispadias,  and  amputa- 
tion of  the  penis.  These  are  some  of  the  headings  of  the  subjects 
treated. 

He  says  of  treating  stricture  by  continuous  dilatation  : 

"I  have  found  its  results  compare  favorably  with  those  obtained  bv 
the  gradual  method.  In  the  latter,  it  is  only  in  the  early  stages  of 
the  diseases  that  absorption  is  obviously  promoted  ;  in  the  latter 
stages  the  stricture  is  merely  stretched  to  the  desired  extent.  In 
continuous  dilatation  I  believe  that  not  only  is  absorption  promoted, 
but  what  is  left  behind  of  the  stricture-material  is  less  disposed  to 
contract  again." 

"  By  what  means  can  scar-tissue  be  more  nearly  assimilated  to 
healthy  tissue  and  be  deprived  of  its  contractility  ?''  is  a  very  per- 
tinent question  which  the  author  asks  and  whicii  he  answers  as 
follows  : 

'^  As  a  topical  application,  I  have  used  belladonna  with  benefit 
in  some  of  the  more  obstinate  forms  of  stricture,  especially  those 
consequent  on  injuries  of  the  urethra.  *  *  *  *  It  is  not  to 
any  anti-spasmodic  influence  it  may  possess  that  I  purpose  to  allude, 
but  to  the  power  which  I  believe  it  has  of  directly  influencing  and 
effecting  a  change  in  the  obstructing  material.  I  was  first  induced 
to  give  it  a  trial  in  these  cases  by  observing  the  benefit  that  followed 
its  application  to  cicatrices'  and  growths  of  a  fibrous  character  re- 
sembling them.  *  *  *  *  *  I  have  used  it  witli  undoubted 
advantages  in  other  cases,  and  I  therefore  had  reason  for  anticipat- 
ing an  equal  benefit  from  its  application  to  internal  cicatrices  that 
gave   rise   to    inconvenience.  *         *         *         *         Dilatation 

simply  stretches  the  cicatrix"  (in  strictures  following  injury  to 
the  urethra)  "  without  in  any  way  depriving  it  of  that  contractile 
power  which  is  the  essence  of  the  disorder. 
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**  The  most  convenient  way  of  applying  belladonna  is  with  oleum 
theobroma\  which  is  sufficiently  hard  at  ordinary  temperatures  to 
permit  of  its  ready  introduction  into  the  urethra.  I  generally 
recommend  two  grains  of  the  extract  to  be  used  in  this  way  twice 
a  day,  in  conjunction  with  dilatation  by  bougies  ;  the  belladonna 
should  be  persevered  in  after  the  bougies  have  been  discontinued.'' 

Mr.  Harrison  does  not  concur  in  Dr.  Otis'  opinion  that  recent 
strictures  are  best  treated  by  urethrotomy.  Mr.  Harrison  believes 
that  recent  stricture  in  its  earliest  form  is  curable,  provided  that 
dilatation  by  bougies  is  sufficiently  carried  out,  and  that  internal 
urethrotomy  should  be  reserved  for  strictures  not  likely  to  be  benc- 
fated  by  dilatation. 

This  volume  illustrates  to  the  best  advantage  the  difierence between 
mere  originality,  authorship,  and  good  teaching  of  the  most  practi- 
cal sort,  directly  to  the  point,  and  if  we  are  not  greatly  mistaken 
the  author  will  have  the  pleasure  of  seeing  many  editions  exhausted. 

The  illustrations,  with  the  exception  of  the  reproduction  of  the 
side  view  of  the  male  pelvic  organs,  after  (h'ay,  are  very  creditable. 


Hand-Book  of  Systehatic  Urinary  Analysis,  Chemical  and 
Microscopical.  For  the  use  of  Physicians,  Medical  Students 
and  Chemical  Aspirants.  By  Frank  M.  Deems,  M.  I).  Labora- 
tory Instructor  in  the  Medical  Department,  University  of  Isew 
York.  Xew  York  :  Industrial  Pnblisliing  Committee.  1880. 
Pp.  30. 

The  arrangement  of  this  little  work  greatly  facilitates  the  ready 
and  consecutive  examination  of  urine  for  different  substances  sus- 
pected, chemically  and  microscopically.  As  compared  with  the 
more  elaborate  manuals  which  have  appeared  lately  it  has  many  ad- 
vantages as  a  direct  and  accurate  guide  to  complete  and  thorough 
investisration. 


For  Reinot'lng  Xitrate  of  Silver  Stains. — Ten  parts  sal  ammo- 
niac and  ten  parts  of  corrosive  sublimate  in  one  hundred  parts  of 
water,  will  remove  silver  stains  from  the  hands  and  linen  without 
damage. — American  Jourrud  Pharmacy. 
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Vtn.  EGBERTS  BARTHOLOW'S  CAETWIUGIIT  LECTURES 
ON  THE  ANTAGONISM  BETWEEN  MEDICINES,  AND 
BETWEEN  REMEDIES  AND   DISEASES. 


The  above  named  lectures  have  appeared  in  the  Medical  Record,  the 
Boston  Med.  and  Surg.  Journal,  and  more  notably  in  the  New  York 
Medical  Journal.  The  latter  journal  contains  the  eomj)lete  lectures  in 
the  January  and  February  numbers,  and  the  typograpliical  excellence 
of  the  work  is  to  be  especially  mentioned. 

Dr,  Bartholow  in  inaugurating  these  lectures  announces  that  "  the 
Cartwright  Lectures,  will  be  expected  to  take  aud  maintain  an  honor- 
able position  alongside  of  theGulstonian,  Lumleian,  and  other  courses, 
which  have  done  so  much  for  English  medical  science  and  literature." 
These  Jectures  it  will  be  remembered  were  endowed  by  a  legacy  from 
Mr.  Cartwright,  of  New  Jersey,  and  the  inauguration  of  the  courses  by 
selecting  Dr.  Bartholow  as  the  lirst  lecturer  is  an  excellent  beginning, 
We  regret  that  our  space  Avill  not  permit  their  reproduction  entire,  and 
we  shall  be  content  with  giving  a  mere  outline  of  them,  realizing  atthe 
same  time,  that  this  meagre  sketch  must  fail  to  do  justice  to  so  valuable 
a  paper. 

"  By  physiological  antagonism  is  meaut  a  balauct;  of  opposed  actions 
on  particular  organs  or  tissues.  As  disease  is  a  pathological  physiology, 
so  tar,  at  least,  as  relates  to  function,  the  derangements  produced  by 
disease  may  be  opposed  by  other  derangements  set  up  by  medicinal  sub- 
stances. The  antagonism,  or  opposition  of  actions,  may  extend  through- 
out the  whole  range  of  effects,  or  it  may  be  limited  to  a  few  points. 
Indeed,  some  of  the  most  valuable  instances  of  antagonism  are  thus 
limited,  and  there  are  few,  if  any,  examples  of  antagonism  in  which 
the  opposition  of  actions  is  universal.  In  popular  medical  of)inion,  by 
the  term  j^hysiological  antagonism  is  meant  an  opposition  of  action  of 
poisonous  medicinal  agents,  in  that  the  efiects  of  the  one  may  be  exactly 
counterbalanced  by  the  eflects  of  the  other.  According  to  this  concep- 
tion of  the  subject,  when  a  lethal  dose  of  one  agent  is  administered,  the 
effects  may  be  removed  by  an  opposing  agent  so  given  as  to  produce 
exactly  opposite  effects.  Therefore,  the  poisonous  action  ceases,  because 
in  the  whole  range  of  the  effects  of  the  two  agents  they  are  exactly 
antagonized.  This  conception  of  physiological  antagonism  is  exag- 
gerated— for  such  completeness  of  opposing  action  is  as  rare  as  exact 
similitude  in  remedies  acting  in  the  same  way." 

Then  follows  ahistorical  sketch  of  the  origin  of  tlie  teaching  of  the  doc- 
trine of  contraries,  first  by  Fernel  and  then  by  Hahnemann, until  Bichat 
comes  upon  the  stage  as  a  teacher  of  modern  i)hysiology,  paving  the 
way  for  the  first  physiological  study  of  remedies  by  his  pupil  Magendie 
in  1808-'0.  To  Dr.  Graves,  of  Dublin,  Ave  owe  the  first  really  scientific 
suggestion  of  an  antagonism.  He  supposed  that  the  state  of  the  pupil 
would  afford  an  indication  in  feversof  the  need  of  opium  or  belladonna— 
the  former  to  be  given  when  the  pupil  was  dilated  ;  the  latter,  when  it 
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was  contracted.  Acting  on  this  .subject,  Dr.  Thomas  Anderson,  of 
Edinburgh,  employed  beHadonna  against  opium  poisoning — a  mydri- 
atic against  a  mj-osotic — witli  success.*  After  that  time  observations 
were  multijilied,  the  most  important  contributions,  extending  over  a 
period  of  ten  years,  were  from  tiie  jiens  of  Drs.  Mus^;€\v,  of  Cincinnati' 
Benj.  Bell,  of  Edinburgh,  C.  C.  Lee,  of  Philadeliihia,  and  Wm.  F- 
Xorris  of  the  same  citj-. 
The  following  is  a  concise  sumniary  of  the  antagonism  hetweep. 

O  P I  r  31   A  X I )    1  JELL  ADO  \  X  A  : 

Morphia  and  atropia  are  antagonistic  in  their  eti'ectson  the  cerebrum, 
and  the  result  of  the  antagonism  is  to  induce  sopor  ;  but  this  deeper.s 
into  coma  if  the  (piantity  used  is  larger,  and  hence  the  antagonism 
does  not  extend  to  lethal  doses. 

They  are  antagonistic  in  their  action  on  the  pupil  (though  this  is  not 
constant),  and  the  effect  of  the  atropia  preponderates. 

They  are  antagonistic  in  their  action  on  the  heart,  but  the  etlect  of 
atropia  is  more  powerful  and  prolonged. 

They  are  antagonistic  in  their  action  on  the  respiration;  mori)hia 
showing  the  respiratory  movements  and  diminishing  the  excretion  of 
carbonic  acid,  and  atropia  increasing  the  respiratory  movements  and 
the  excretion  of  carbonic  acid. 

They  are  antagonistic  in  their  action  on  the  arterial  tension  ;  opium 
slowing  the  heart  and  i:)aralyzing  the  arterioles,  and  atropia  counter- 
acting these  effects. 

Atropia  prevents,  to  a  very  large  extent,  and  often  completely,  tiie 
depression,  cold-sweating,  and  cerebral  nausea  caused  by  morjihia. 

Morphia  and  atropia  are  antagonistic  in  their  action,  on  the  kidneys, 
tlie  one  diminishing  and  tiie  other  increasing  the  urinary  discharge. 
They  differ  also  in  their  action  on  the  bladder,  the  one  dulling  the  sen- 
sibility of  the  mucous  membrane  and  imi)airing  the  vigor  of  the  mus- 
cular coat  of  the  viscus,  and  the  other  stimulating  the  sphincter.  They 
are  not,  therefore,  antagonistic  in  their  effect  on  the  bladder. 

In  therapeutics  these  antagonistic  actions  may  be  utilized  to  secure 
effects  which  cannot  be  obtained  by  the  employment  of  either  agent 
alone.  The  whole  subject  affords  a  beautiful  example  of  the  success  of 
the  methods  emjiloyed  by  modern  pharmacological  research  to  improve 
our  knowledge  of  the  action  of  the  oldest  remedies,  and  to  increase  the 
safety,  certainty*,  and  range  of  their  applicati<ms  to  the  treatment  of 
disease. — 3fed.  "^liecord,  Nov.  27,  1S80. 

The  antagonism  of  atropia  and  pJiysosligma,  and  pilocaiyia  and 
inuscaria,  and  quinia,  and  bromal  \liijdrate,  and  aconotine  is  next 
treated.  The  following  summarj'  of  the  results  of  the  various  researches 
on  the  antagonism  of  atropia  and  ])liysostigina  may  be  regarded  as 
established. 

"  1.  That  physostigma,  or  eserine,  and  atropia  are  antagonistic  in 
their  effects  on  the  pupil,  i'.  That  they  act  differently,  but  probably 
not  antagonistically,  on  the  heart,  unles's  we  accejjt  the  views  of  Kohle'r 
and  Bezold  and  Bloebaum— the  I'ornier  maintaining  that  physostigma 
paralyzes  the  accelerator  nerves  of  the  heart,  and  the  latter 'that  atro- 
pia stimulates  these  nerves     ;;    Tliat  they  are  opposed  in  their  action 

*XorLh  Carolina  .McJIf-al  .Journal,  October.  ISoS.    Page  IV.'.    Old  Serifs. 
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OH  respiration,  pliysostignia  paralj'zing,  and  atropia  stimulating,  the 
resijiratory  function.  4.  Tliat  they  are  not  opposed  in  their  action  on 
the  cerebrum,  atropia  producing  delirium,  and  physostigma  having  no 
effect  on  the  cerebral  functions,  while  both  cause  more  or  less  carbonic 
acid  narcosis,  o.  That  they  act  differently  and  not  in  an  opposed  man- 
ner on  the  spinal  cord  and  nerves,  both  producing  paralysis,  but  atro- 
pia does,  and  physostigma  does  not,  impair  the  irritability  of  motor 
nerves.  As  regards  the  sensory  nerves,  physostigma  augments  the  irri- 
tability, while  atropia  seems  rather  to  lessen  it,  if  any  effect  is  produced. 
G.  That  they  act  oppositely  on  secretion,  physostigma  stimulating  and 
atropia  arresting  the  secretions  in  general. 

"  It  follows  from  these  conclusions  that  the  lethal  effects  of  physo- 
stigma, due  to  paralysis  of  respiration,  are  overcome  by  atropia  by  sus- 
taining the  respiratory  function.  The  Committee  of  the  British  Med- 
ical Association  assert  that  '  the  antagonism  exists  within  very  narrow 
limits,  but  this  happens  to  be  sufficient  to  avert  death,  when  doses 
little  more  than  lethal  have  been  administered  ;  still,  the  use  of  pliyso- 
stigma  against  the  lethal  effects  of  atropia  is  of  doubtful  propriety.  The 
paralyzing  effect  of  physostigma  on  respiration  may,  doubtless,  be  suc- 
cessfully overcome  by  suitable  application  of  atropia.'  " 

The  first  experiments  to  determine  the  antagonism  between  pjYoca/-- 
2)ln  and  atrojna  were  performed  by  Vulpian. 

"I  have  already  indicated  some  points  of  similarity  of  action  be- 
tween pilocarpiu  and  atrojoia — the  quickened  heart  and  flushed  face — 
but  these,  as  has  been  shown,  are  apparent  and  not  real.  They  both 
agree,  however,  in  the  insusceptibility  of  children  to  their  action.  The 
()l)servations  of  Ringer  and  Gould  are  very  ])recise  in  regard  to  this  in- 
susceptibility of  children  to  the  action  of  jaborandi.  They  found  that 
the(j(uantity  which  suffices  toi)roduce  ))r()fuse  sweating  in  adults  affected 
cliildren  very  slighty  or  not  at  all.  C^hildren  are  equally  insusceptible 
to  the  effects  of  l)elladonna. 

"  To  sum  up  the  results  of  the  investigation,  we  find  that  belladonna 
and  pilocari)US  are  antagonistic  in  their  action:  1.  On  the  secretions, 
especially  of  sweat  and  saliva,  pilocarpus  promoting,  and  belladonna 
arresting  them.  12.  On  the  heart  and  arterial  sj'stem,  pilocarpus  slow- 
ing and  enfeebling  the  heart  and  depressing  the  vascular  tonus — bella- 
donna stimulating  the  cardiac  movements  and  raising  the  arterial  ten- 
doii.  3.  On  the  eye,  pilocarpus  contracting  the  pupil,  inducing  spasm 
of  accommodation,  and  approximating  the  nearest  and  most  remote 
l)oints  of  vision — belladonna  dilating  the  pupil,  paralyzing  accomnio- 
tlation,  and  making  the  vision  presbyopic. 

On  the  brain  there  is  no  real  antagonism.  The  excitement,  the  de- 
lirium with  hallucinations  and  ilHusions,  and  the  subsecjuent  coma, 
caused  by  atropia^  are  not  affected  by  any  of  the  actions  of  pilocarpiu. 
The  soporose  state  brought  on  Ijy  the  latter,  as  I  have  pointed  out,  is  u 
secondary  effect,  the  result  of  exhaustion  and  cerebral  anai^mia. 

ATROPIA    AND   MlSCAlllA. 

Muscaria,  the  active  principle  of  the  poisonous  tiy-mushroom,  wa.^ 
discovered  by  Schmiedeberg,  and  Kopi^e,  and  its  physiological  action 
was  first  made  known  by  Schmiedeberg.  Muscaria  has  strong  alkaline 
and  basic  properties,  uniting  with  acid  to  form  salts,  which  are  very 
deliquescent. 

When  we  compare  the  disturbances  of  function  caused   by  muscaria 
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with  those  produced  by  atroj^ia,  no  example  of  pliysiological  antago- 
nism could  be  more  exact.  On  the  brain,  i\\e  intoxication,  with  cere- 
bral anaemia  of  muscaria  is  opi^osed  by  active  delirium  and  cerebral 
hyperfemia  of  atropia.  On  the  eye,  the  contracted  pupil  of  rauscaria, 
is  opposed  by  the  dilated  pupil  of  atropia.  The  effect  of  atropia  on  the 
the  eye  is  relatively  more  powerful,  for,  when  the  i^upil  is  contracted 
by  niuscaria,  it  can  be  dilated  by  atropia,  but  when  dilated  by  atropia, 
it  cannot  then  be  contracted  by  muscaria.  On  the  function  of  secretion 
the  antagonism  is  not  less  striking.  Muscaria  promotes  the  salivary 
secretion  bj^  stimulating  the  end  organs  of  the  nerves  in  the  gland,  and 
atroj^ia  arrests  this  secretion  by  paralyzing  these  nerves  ;  but  when  tlie 
salivary  secretion  is  arrested  by  atropia,  muscaria  cannot  re-estab- 
lish it,  yet  the  secretion  caused  by  the  latter  is  promj^tly  arrested  by  the 
former.  This  opposing  mechanism  probably  extends  to  the  hepatic 
and  pancreatic  secretions  as  well.  The  intestinal  cramp  caused  by 
muscaria  is  removed  by  atropia.  On  the  heart  nothing  can  be  more 
perfect  than  the  opposing  actions  of  these  agents.  If  the  heart  is  ar- 
rested in  the  diastole  by  muscarine,  it  is  started  again  by  atropia.  If 
an  animal  is  first  brought  under  the  influence  of  atropia,  the  heart  is 
not  stopped  by  muscaria,  notwithstanding  it  is  so  readily  poisoned  by 
this  agent.  The  antagonism  is  equally  exerted  on  the  respiratory  move- 
ments and  finally  arrests  them,  while  atrojiia  stimulates  these  functions. 
Thus,  viewed  from  all  sides,  these  agents  are  exactly  antagonistic. 

ATROPIA    AND   QUIXIA. 

The  physiological  aspect  of  this  antagonism  is  treated.  Pentelejeff 
ascertained  that  quinia  arrests  the  heart  in  diastole,  and  that  the  subse- 
quent administration  of  atropia  causes  the  heart  to  resume  its  contrac- 
tions. *  *  *  Quinia  causes  a  rise  of  blood  pressure,  after  a  brief  pre- 
liminary f;ill,  and  atropia  retards  it. 

BROMAL   HYDRATE   AND   ATROPIA. 

1.  There  is  a  distinct  j^hysiological  antagonism  between  bromal 
hydrate  and  atropia.  2.  After  a  fatal  dose  of  bromal  hydrate,  the  in- 
troduction of  atropia  arrests  excessive  secretion  from  the  salivary  glands 
and  mucous  surfaces  of  the  lungs,  and  thus  obviates  the  tendency  to 
death  from  asi:)hyxia  caused  by  the  accumulation  of  fluids  in  the  air 
passages.  Atropia  also  causes  contraction  of  the  blood-vessels,  and 
thus  antagonizes  the  action  of  bromal  hydrate,  which  canses  dilatation 
of  these  vessels  by  paralysis  of  the  symjiathetic  nerve.  3.  AVhile 
atropia  may  save  life  after  a  fatal  dose  of  bromal  hydrate,  the  converse 
apparently  does  not  hold  good,  as  we  never  have  succeeded  in  saving 
life  after  a  fatal  dose  of  atropia  by  the  subsequent  injection  of  bromal 
hydrate. 
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ATROPIA   AXIJ   ACONITE. 

Tlie  lecturer  is  indebted  to  Dr.  J.  Milner  Fothergill  for  the  ph^^sio- 
logical  antagonism  of  atropia  and  aconite.  Snaall  doses  of  atropia,  lie 
found,  had  very  striking  efTects  on  animals  to  which  lethal  doses  of 
aconitine  had  been  previously  administered.  The  animals  all  recovered 
from  doses  of  aconitine  wliich  subsequently  killed  them  all  where  ad- 
ministered without  atropia  It  was  found,  however,  that  if  the  admin- 
istration of  atropia  was  delayed  beyond  sixteen  minutes  it  was  power- 
less to  arrest  the  lethal  action  of  aconitine. 

In  the  discussion  of  i)hysiological  antagonisms  thus  far,  atropia  has 
been  one  of  the  agents  concerned  in  every  instance.  But  atropia  also 
represents  a  group.  One  of  the  triumphs  of  modern  organic  chemistry 
is  the  reconstruction  of  organic  alkaloids  by  synthesis,  the  physiologi- 
c\\  demonstration  confirming,  in  the  most  unmistakable  manner,  the 
accuracy  of  chemical  methods.  Atropia  has  been  thus  reconstructed 
synthetically  from  two  seconded  products.  Xot  less  interesting  is  the 
demonstration  that  apparently  different  alkaloidal  principles,  obtained 
from  separate  and  independent  sources,  are  the  same.  Atropia,  datu- 
ria,  and  hyosciamia,  are  thus  shown  to  be  identical  in  chemical  compo- 
sition. These,  however,  are  so  closely  related  in  origin  that  identity 
of  composition  is  not  surprising.  A  new  mydriatic  has  been  recently 
discovered,  whose  relationship  to  atropia,  on  the  physiological  side,  is 
most  intimate — cZufioisia,  the  alkaloid  of  duboisia  myoporoidcs.  This 
new  principle  has  the  same  power  to  dilate  the  pupil,  to  paralyze  the 
accommodation,  to  produce  a  busy  delirium,  with  liallucinations  and 
illusions.  It  has,  also,  the  same  power  to  increase  the  rate  of  cardiac 
movement,  to  raise  arterial  pressure,  and  to  flush  the  surface,  to  produce 
the  same  stimulating  effect  on  the  respiratory  function,  the  same  rise 
of  temperature.  It  has  also  the  same  effect  on  secretion,  and  dries  tiie 
mouth  and  fauces  in  the  same  degree.  Besides  its  more  ready  influence 
on  tlu'  in\\n\,  tlie  more  rapid  decline  of  its  effect,  and  its  less  irritating 
action  on  the  conjunctiva,  besides  its  lessdeliriant  and  greater  hypnotic 
]inwer,  duboisia  seems  to  have  the  same  physiological  effects  as  atropia 
Tlie  late  researches  of  Ladenburg  seem  to  prove  that  duboisia  is  identi- 
cal with  hyosciamia.  In  the  whole  i-ange  of  the  wide  antagonisms  of 
atropia,  duboisia  may  take  its  place,  and  the  facts  true  of  atropia  are 
ai)plicable  to  duboisia  and  also  to  hyoscyamia.  Duboisia  may,  tliere- 
fore,  be  substituted  for  atroi)ia  in  the  antagonism  with  morphia,  with 
physostigmM,  with  pilocarpia,  with  muscaria,  with  quinia,  with  bromal 
Jiydrate,  and  with  aconite.  Special  researches  have  been  conducted 
with  duboisia  in  respect  to  the  antagonism  with  muscaria  and  with 
pilocarpia.  ft  exhibited  in  the-?e  trials  precisely  the  same  powers  as 
;itropia,  although,  on  the  whole,  it  acted  somewhat  more  energetically 
i!i  corresponding  doses.     Thus,  in  a  short  time  alter  its  introduction  to 
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professional  notice,  duboisia  is  as  fully  understood,  in  respect  to  itg 
powers  and  uses,  as  belladonna  after  centuries,  but  the  one  is  studied  by 
the  modern  physiological  method,  and  the  other,  coming  down  with 
vague  traditions  and  baseless  theories,  is  only  properly  understood  at 
last  when  the  progress  of  physiological  research  enables  new  investiga- 
tions to  conduct  to  riglit  conclusions. 

CHLOKAL  AND  STRYCHNIA,  CHLORAL  AND  PICROTOXINE,  CHLORAL 
AND  ATROPIA.  OPIUM  AND  VERATRUM  VIRIDE,  OPIUM  APD  GEL- 
SEMIUM,  OPIUM  AND  ACONITE,  MORPHIA  SUBCUTANEOUSLV  AND 
CHLOROFORM   BY   INHALATION. 

Chloral  Hydrate  and  Sfri/chnia.— The  discovery  of  chloral  hydrate 
and  the  subsequent  announcement  of  strychnia  as  its  physiological 
antagonist,  made  by  Liebreicli,  have  been  followed  by  numerous  re- 
searches, monographs,  and  clinical  reports,  so  that  the  literature  of 
chloral  is  already  enormous.  A  review  of  the  work  done  in  this  direc- 
tion then  follows,  the  report  of  the  Committee  of  the  British  Medical 
Association  through  Chairman  Dr.  Hughes  Bennett  is  given  in  detail. 

"  If  now  we  sum  up  the  evidence,  we  cannot  fail  to  be  convinced  of 
the  antagonistic  action  to  chloral  poisoning.  The  experience  on  rabbits 
shows  that  l-96th  grain  of  strychnia  is  equivalent  to  fifteen  grains  of 
chloral.  In  the  cases  of  poisoning  in  man,  thirty  grains  of  chloral 
subcutaneously  was  suflficiently  to  allay  the  spasms  and  avert  death 
from  four  grains  of  strychnia.  But  no  absolute  rule  can  be  laid  down, 
since  the  susceptibility  to  the  action  of  these  poisons  varies  greatly  in 
different  individuals.  As  in  the  published  cases  emetics  were  used,  and 
in  many  instances  the  quantity  of  strychnia  was  merely  estimated,  no 
positive  conclusions  can  be  drawn  from  them.  Artificial  respiration 
materially  retards  the  action  of  strychnia,  and  warmth,  as  Brunton 
has  shown,  exercises  a  remarkable  influence  in  lessening  the  effect  of 
chloral.  Thus,  Dr.  Brunton  found  that  an  animal  wrapped  in  cotton 
wool  may  recover  perfectly  from  a  dose  of  chloral  which  is  sufficient  to 
kill  it  when  exposed  to  the  cooling  action  of  the  air,  and  that  recovery 
from  the  narcotic  action  is  much  quicker  when  the  temperature  is 
maintained  in  this  way,  and  still  more  rapid  when  the  animal  is  placed 
in  a  warm  bath,  provided  this  is  not  excessive."  Heat  would,  there- 
fore, seem  to  be  an  antagonist  to  chloral,  and  for  an  obvious  reason,  for 
heat  increases  the  action  of  the  heart,  and  thus  opposes  the  depression 
of  the  heart,  which  is  a  main  factor  in  the  toxic  effects  of  strychnia  by 
chloral,  the  amount  of  the  latter  administered  should  be  determined  by 
the  symptoms.  Sufflcient  chloral  should  be  given  to  suspend  the 
strychnia  spasms,  for  the  danger  consists  in  the  stoppage  of  respiration 
by  tetanic  fixation  of  the  respiratory  nniscles.  When  strychnia  is  used 
against  chloral  poisoning,  the  oljjects  to  be  accomplished  are  dift'erent. 
By   stimulating  the   cardiac  and  respiratory  centres   with  stryclmia, 
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tlie  tendency  to  cardiac  and  respiratory  fiiilure  is  prevented.  The 
quantity  required  will  be  determined  by  the  effects  ;  but  it  is  probably 
much  less  than  theory  indicates.  The  initial  dose  may  be  l-GOtli  grain, 
and  each  succeeding  dose  l-120tli  grain,  which  may  be  repeated  every 
half  hour,  or  more  frequently,  until  an  approximation  to  the  maximum 
is  reached. 

Chloral  and  Picrotoxine. — Picrotoxine,  the  active  principle  of  coc- 
culus  indicus,  is  not  jiroperly  an  alkaloid,  and  does  not  combine  with 
acid  to  form  salts.  It  has  distinct  deliriant  and  stupefying  effects  on 
the  cerebrum,  and  causes  epileptiform  or  tonic  and  clonic  convulsions, 
followed  by  coma  and  insensibility.  The  reflex  functions  are  suspended 
by  it;  finally  the  motor  nerves  lose  their  irritability,  and  the  sensory 
nerves  are  early  effected,  their  power  to  transmit  peripheral  impressions 
disappearing  in  the  beginning  of  its  action. 

Dr.  Crichton  Browne,  after  an  elaborate  investigation  summarizes 
his  views  as  follows  :  "  Chloral  hydrate  is  physiologically  antagonistic  to 
i:)icrotoxinein  rabbits  and  guinea-pigs,  and  may  save  life  when  admin- 
istered fifteen  to  twenty  minutes  after  a  fatal  dose  of  the  latter.  There 
is  no  antagonism  exerted  between  these  two  agents  on  cats,  death  being- 
caused  by  paralysis  of  the  heart,  a  result  in  Avhieh  both  participate. 

Picrotoxine  is  not  used  with  criminal  intent,  and  its  scarcity  renders 
accidental  poisoning  unlikely. 

Chloral  and  Atro2yia.  '■•  •■  "■■  While  the  good  effects  of 
atropia  in  in'eventing  death  from  chloral  by  failure  of  the  heart's  action, 
or  of  the  respiratory  function,  are  probably  very  great,  the  converse  is 
not  necessarily  true.  Although  there  are  no  experimental  or  clinical 
facts,  it  must  be  evident  that  chloral  can  act  only  as  morphia  does  under 
the  same  conditions,  i.  e.,  moderate  the  strain  on  the  cardiac  and  respi- 
ratory centres  produced  by  the  excitant  action  of  atrojiia.  This  is  a 
less  important  service  than  that  rendered  by  atropia  in  choral  narcosis, 
but  is  nevertheless,  highly  useful.  The  dose  of  atropia  in  chloral  nar- 
cosis and  the  frequency  with  which  it  is  to  be  repeated  depend  on  the 
effects  produced.  A  small  dose,  repeated  at  short  intervals,  until  the 
characteristic  effects  on  the  pupil,  mouth,  heart-beat  and  resi)iration  are 
produced,  and  then  a^Vaitiug  the  antagonistic  action,  is  better  practice 
than  the  administration  of  a  large  dose  at  once.  "■-  ■•■  "  In  a 
number  of  experiments  on  this  point,  I  have  found  that  morphia  and 
chloral  are  synergists,  or  promote  each  other's  activity,  and  that  they 
can  be  more  safely  administered  by  combination  with  atro^iia,  which 
counteracts  the  cardiac  and  respiratory^  depression  caused  by  them,  and 
which  constitutes  the  great  danger  in  their  use  in  man,  as  in  the  infe- 
rior animals. 

Opium  and  Veratrmn  Viride. — It  has  long  been  known  to  practical 
physicians  in  this  country  that  the  tincture  of  opium  counteracts  the 


DR.   ROBERTS  BARTHOLOAV's  CARTWRIGIIT  LECTURES.  109 

depression  of  the  circulation  caused  by  veratruiii  viridc.     I  cannot  trace 
it  to  its  original  source.* 

The  antagonism  between  opium  and  veratruni  viride  is  clearly  estab_ 
lished,  but  the  distance  apart  at  which  their  elfects  are  exerted  has  not 
been  definitely  ascertained — most  of  my  experiments  being  i^erformed 
by  the  simultaneous  administration  of  the  two  agents.  It  is  ascertained 
that,  whether  opium  be  used  against  veratrum  viride,  or  veratrum 
against  opium,  the  antagonistic  action  is  equally  displayed. 

The  suggestion  as  to  the  dose  is  contained  in  the  following: 

An  adult  female,  aged  thirty,  took  a  quantity  of  laudanum,  supposed 
to  be  about  two  ounces,  and  was  in  a  condition  of  profound  narcosis, 
respirations  only  ^  a  minute,  when  six  drops  of  veratrum  tincture 
were  injected  subcutaneously.  In  a  half  hour  she  could  be  nursed,  but 
lapsed  back  immediately  into  a  comatose  state,  and,  as  she  could  then 
be  induced  to  swallow,  three  drops  of  the  tincture  were  given  every 
two  or  three  hours  by  the  stomach  until  slie  recovered  entirely,  which 
occurred  in  a  few  hours.  The  whole  amount  of  veratrum  administered 
did  not  exceed  fifteen  drops. 

02oium  and  G elsemium. —  QelnQmimw.  is  more  distinctly  a  paralyzer 
than  veratrum,  but  they  differ  also  in  important  particulars.  Gel- 
semium  causes  dropping  of  the  upper  eyelid,  dilatation  of  the  pupil, 
and  diplopia,  by  paralyzing  the  third  nerve.  The  cerebral  effects  are 
vertigo,  drowsiness,  and  stupor;  but  no  disturbance  of  intellect  results 
from  it,  although  a  comatose  state  is  brought  on  by  carbonic-acid  nar., 
cosis.  Gelsemium  paralyzes  resi^iration,  this  function  ceasing  before  the 
heart's.  It  is  not  an  arterial  sedative,  as  usually  supposed,  the  depressed 
circulation  being  secondary  to  the  respiratory  depression.  The  para- 
lyzing action  of  gelsemium  is  spinal,  since  neither  the  motor  nerves 
nor  the  muscles  are  afltected.  It  is  obvious  that  opium,  in  ordinary 
medicinal  doses,  antagonizes  the  action  of  gelsemium,  prevents  the 
respiratory  and  cardiac  deiiressiou,  and  averts  death,  unless  the  nerv- 
ous centres  are  entirely  overwhelmed  by  the  amount  of  the  poison. 

A  case  is  cited  in  which  a  physician  took  by  mistr^ke  a  teaspoonful  or 
two,  or  probably  a  tablespoonful  of  tincture  cf  gelsenihim.  Two  grains 
of  morphia,  hypodermically,  and  one-half  gnm  b;^  the  mouth  were 
given,  overcoming  the  poisonous  symptoms.  The  6o^c  of  morphia, 
seems  rather  excessive. 

Ilorphia,  and  Cocaine,  Theine,  Caffeine,  and  Guaranine. — These 
alkaloids  are  somewhat  identical,  and  morphia  antagonizes  some  of 
their  actions  and  promotes  others.  The  only  positive  knowledge  is 
that  theine  is  antagonistic  to  meconate  of  morphia,  ard  that  the  action 
cf  one  so  far  modifies  that  of  the  other  as  to  save  life  after  a  fatal  dose 
of  either. 

^ProbrJjly  first,  noticed  '.y  Norwood,  wlio  introducsd  veratrum  into  practice, 
[To  be  continued.] 
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ROCIIAIU)  AND  LITTLE    ON    THE   TREATMENT  01<   AK- 
SCESS  OF  THE  LIVER. 


In  :i  recent  oommuniGation  [liiillctin,  dc  V Aciuleinie  <ie  Mi'ilic'uw, 
No.  43,  ISSO),  M.  J.  IiMoliard  describes  the  ti'catment  of  hepatic 
libscess  by  free  and  direct  iacisinu,  cotnbined  with  the  practice  of 
Lister's  Hntisei)tic  method.  Three  easc-s  ai'c  reported,  in  which  this 
treatment  was  cari-ied  ont  with  complete  success  b_v  Di'.  Stronieyer 
Little,  of  Shanghai, 

Abscess  of  the  liver,  M.  Rochard  s'a'es,  when  not  treated  surgi- 
cally, causes  death  in  about  ^i-O  jier  cent,  of  the  cases.  The  old 
methods  of  surgical  treatment  have  not  reduced  this  rate  of  mor- 
tality to  any  great  extent  ;  cer;ainly,  in  ca-es  of  large  abscess,  to 
not  less  than  GS  per  cent.  Consequently,  surgeons  have  not  been 
eager  in  interfering,  and  some,  v.-ith  Dr.  Maclean,  in  consideration 
of  the  i)rolonged  suppuration  resulting  from  the  openingof  a  large 
hepatic  abscess,  and  of  the  putrefaction  of  i)us  and  the  gangrene 
consequent  on  t!ie  penetration  of  a'r  into  the  large  cavity,  have  de- 
clined to  intervene.  ]^[ost  surgeons  who  have  to  deal  with  cases  of 
this  kind,  so,  wait  until  oedema  and  ledness  of  the  abdominal  wall 
have  indicated  the  point  to  wliich  the  pus  is  making  its  way,  and 
often  whilst  waiting  lose  their  patient,  or  find  that  the  abscess  has 
bur-t  internally.  Finally,  in  cases  where  such  practice  is  sucsess- 
fnl,  the  cure  is  attained  at  the  jirice  to  the  i)atientof  many  months 
of  sutTiringand  danger.  A  method  which  would  jiermit  the  snr- 
ireon  to  act  in  g  xul  time,  to  operate  with  certainty,  and  to  ctfect  a, 
cure  within  one  month,  must  be  regarded  as  constituting  considera- 
ble progress.  That  such  progress  has  been  made  seems,  according 
to  M.  Rochard,  to  bo  proved  by  the  results  of  the  treatment  carriei 
out  in  the  three  recorded  cases.  l)r.  Litile  had  previously  treited 
twenty  ca-^es  I'f  hepatic  abscess  either  by  frequently  rep;^ated  punc- 
ture and  aspii'ation,  or  by  incision  wiihour  any  anti.-ep'ic  precau- 
tions. All  the  j)alients  died  with  the  excepiio-us  of  one,  in  whom 
a  small  abscess  with  a  chronic  course  projected  into  the  epigastric 
region,  and  was  oi^ened  there  without  any  bad  results.  In  his 
three  recent  cases,  Dr.  Little,  had  recourse  to  the  method  described 
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and  discussed  in  M.  Rochard's  communication.  This  method  con- 
sists in  determinins,  with  as  mncli  precision  as  possible,  the  seat  of 
the  purulent  collection  :  in  vorifying  the  diagnosis  by  puncture  and 
aspiration  ;  then  using  the  needle  as  a  conductor,  making  a  free  in- 
cision into  the  abscess,  clearing  out  all  thy  contents,  and,  linally, 
l)reventing  consecutive  mischief  by  antiseptic  injections,  drainage, 
and  Listerian  dressings.  The  diagnosis  of  abscess  of  the  liver,  .M. 
liocbard  points  out,  is  not  easy.  Local  pain  is  not  manifested  until 
the  pus  has  reached  ihe  surface  of  the  organ,  and  perilicpatitis  has 
been  excited.  This  symptom  is  often  absent,  even  in  cases  of  very 
large  hepatic  abscess,  lieflex  pam  in  the  right  shoulder,  also,  is 
very  frequeuily  ab.-ent.  The  only  syn)po:ns  on  which  reliance  can 
be  placed,  are  increase  in  the  size  of  the  organ,  digestive  and  respi- 
ratory disturbances  and  fever.  In  most  of  the  cases,  the  hepatitis 
succeeds  dysentery  or  dysenteric  diarrha-i.  \V hen,  in  a  subject  who 
has  suffered  from  either  of  these  affection^,  fever  occurs,  the  diget- 
tion  becomes  disturbed,  and  ihe  liver  erdaroes.  it  mav  be  concluded 
that  hepatitis  has  been  develops'.  If  the  fi-ver  ])rtsent  a  remittent 
character,  with  evening  exacerbations,  prcce  led  by  rigoi's  and  fol- 
lowed by  sweating,  the  formation  of  an  abscess  sliouM  be  expi  cted, 
and  steps  at  once  taken  to  test  this  diagnosis  by  [lur'-cture  and  aspi- 
ration. The  abscess  is  situated  in  the  right  lobe  in  seven  out  of  ten 
cases,  and  in  most  cises  projects  at  the  c  >nvex  surface  of  the  organ. 
The  dulness  then  extends  towards  the  nipple,  and  is  bounded  by  a 
curve  with  its  convexity  upwards.  The  jiatient  is  troubled  by 
cough,  dyspnoea,  and  pain  during  inspiration,  and  occasionally 
auscultation  and  percussi'tn  reveal  tiie  signs  of  din])hragmatic 
pleurisy.  In  a  case  of  this  kind,  the  most  favorable  seat  of  an  ex- 
ploratory puncture  would  be  the  eigh.th  or  ninth  intercostal  space, 
in  a  line  with  the  a-.terior  border  of  the  axilhi.  Whicn  the  ])urulcnt 
collection  projects  at  tlie  concave  surface  of  the  1  vo'-.  the  false  ribs 
are  expanded,  and  tlie  extent  of  tiie  swellii  g  may  be  in-ni-  out  by 
palliation.  Tiie  spontaneous  pains,  wln-n  they  occur,  ladiate 
toward^  the  illiac  f»-.'^;eanl  the  .-acral  ivgion.  N'otniting  i^;  ;i  lie- 
ijUt^nt  sytnptoir.  An  exploratcji'V  piinc  iiie  in  such  case  is  best 
made  •  elow  the  margin  of  the  eighth  r  b.  Mi.d  at  the  ]ioint  where 
there  is  tenderness  on  pressure. 

'!  he  tn'i'lim'narv  pn    cture  i-   rnade   bv   ]))•.  L'tilj   uitli   a   needle 


112  TREATMENT   OF   ABSCESS   OF   THE    LIVER. 

about  three  millirneti-cs  in  diameter,  the  instrument  having  been 
.rlippcd  in  caborc  oil,  and  the  integument  of  the  right  hypochon- 
drium  washed  with  a  5  per  per  cent,  solution  of  carbolic  acid.  It 
is  often  found  necessary  to  introduce  the  needle  several  times  before 
pus  can  be  obtained.  These  repealed  punctures  of  the  liver,  as 
has  been  proved  by  the  observations  of  Jaccoud  and  Lavigcric,  arc 
absolutely  free  from  danger. 

When  the  presence  of  pus  has  been  made,  a  free  incision  through 
the  whole  thickness  of  the  abdominal  wall  is  made  by  the  side  of 
the  needle,  and  parallel  to  the  ribs.  The  evacuation  of  the  tluid 
contents  of  the  abscess  is  facilitated  by  the  introduction  of  forceps 
between  the  lips  of  the  wound,  and  by  expansion  of  the  blades,  and 
also  by  the  transmission  of  manual  i)ressure  through  the  abdominal 
wall  to  the  inferior  surface  of  the  liver.  The  cavity  of  the  abscess 
is  then  washed  out  with  a  weak  solution  of  carbolic  acid,  until  no 
traces  of  pus,  of  flakes  and  of  portions  of  slough,  can  any  longer 
be  seen  in  tlie  returning- current  of  the  injected  fluid.  A  piece  of 
drainage-tubing  of  very  wiJe  calibre  i:,  then  passed  to  the  bottom 
of  the  cavity,  the  outer  portion  of  this  l.)elng  cut  off  on  a  level  with 
the  wound.  Application  is  then  made  of  the  ordinary  antiseptic 
dressing  of  gauze  with  jirotective  and  jaconette,  which  dressing  is 
maintained  by  means  of  an  elastic  bir.dage.  This  dressing  is 
changed  daily,  and  at  th.'  same  time  the  protrude  1  portion  of  the 
di-ainagc-tube  is  cut  awny.  The  r<_'sults  of  this  treatment  in  the 
three  cases  trea'ed  by  Dr.  Stroruoyer  Little  were  most  satisfactory. 
The  operation  in  each  instance  was  immediately  followed  by  improve- 
ment iu  the  general  condition  of  the  patient.  There  was  also  im- 
mediate disappeartince  of  fever,  and  comjilete  absence,  during  the 
subse(pient  treatmeir,  of  any  febrile  reilction.  In  two  cases  com- 
l)lete  cure  was  attained  within  one  month,  and  in  the  thii'd  case,  in 
which  a  second  operation  was  necessitated  through  relapse,  the 
jjatient  was  able  to  travel  on  the  seventy-sixth  day. — W.  Joiixsox 
Smith  in  London  Medicnl  l\cror(l. 


Lippia  Mexicana  is  the  new  expectorant  introduced  by  ihe  same 
firm  on  the  authority  of  Dr.  J.  H.  Sexton,  of  Baltimore.  It  is 
surely  a  reasonable  visitor. 
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THE  LAEYNGEAL  OBTUNDER  OF  KRISHABER. 


Tubageof  the  larynx,  to  which  attention  has  been  widely  attracted 
during  the  past  year  by  McEwen's  method  as  a  substitute  in  sonie 
c.ises  for  tracheotomy,  has  been  put  to  what  seems  a  more  practical 
and  important  use  by  Krishaber  in  the  method  devised  by  bim  to 
prevent  escape  of  blood  into  the  trachea  during  bloody  operations 
upon  the  nasal  and  buccal  tavitits.     Upon  the  occasion  of  a  recent 
o]ieration   for   resection  of  the  right  superior  maxillary  bone,  M. 
Verneuil,  of  Paris,  demonstrated  the  use  of  the  apparatus  of  Kris- 
haber, and  in  a  lecture  based  upon  the  case  strongly  eulogized  the 
method,  {Gazette  des  Tlojiitaux,  11  Dccemlre,  1880).     This  appara- 
tus acts  l>y  obtuBding  the  larynx,  while  still   the  patient  is  per- 
mitted to  breathe,  and  that  without  tracheotomy  or  operation  of  any 
kind.     It  is  composed  of  a    bent  tube,  of  proper  length,  having  a 
diameter  of  S  millimetre.--,  one  of  its  ends  being  slightly  widened. 
At  4  centimetres  from  the  end  which  is  to  penetrate  the  larynx  the 
tube  is  surrounded  with  a  cliemise  of  very  thin  rubber,  perfectly 
sealed  and  communicating  with  a  small  tube  joined  to  the  principal 
tube  and  terminating  in  a  small  stop-cock  externally.     In  its  appli- 
cation, the  patient  having  been  anesthetized,  and  the  tongue  drawn 
out  by  means  of  a  forceps  in  the  hand  of  an  assistant,  the  operator 
touches  with  the  left  index  finger  the  tip  of  the  epiglottis ;  guided 
by  this,  he  glides  the  end  of  the  tube  upon  the  finger  nail  behind 
the  epiglottis  and  into  the  larynx.     That  the  instrument  is  well  in 
place  is  known  Avhen  the  patient  breathes  through  the  tube.     The 
rubber  cliemise  is  then   dilated  by  water,  injected   by  means  of  a 
syringe  through  the  liUle  tube   communicating  with   it  until  the 
cavity  of  the  larynx  or  trachea  is  completely  filled.     All  communi- 
cation around  the  tube  is  thus  prevented   and   respiration    through 
the  tube  necessitated.     Complete  occlusion  of  the  respiratory  pas- 
sages may  thus  be  accomplished  with  facility.     The  experience  of 
Krishaber  has  been  very  successful  with  it,  and  in  the  particular 
case  where  applied  by  M.  Yerneuil  it  acted  perfectly.     A  moment's 
consideration  will  convince  any  one  that  the  method  is  an  important 
improvement.     Simple,  safe,  thorough.     The  disadvantages  of  the 
position  of  Rose,  the  added  dangers  and  diflficulties  of  preliminary 
tracheotomy,    and   the   use   of  the   canula  of  Trendelenberg  are 
avoided  ;  continuous  anoasthesia  is  easily  accomplished,  and  opera- 
tions in  the  nasal,  buccal,  and  pharyngeal  spaces  made  as  simple  as 
in  the  extremities. — Annals  of  Anatoniij  and  Surgery. 
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THE  SPECIFIC  GERMS  OF  MALARIAL  FEVERS. 


Dr.  CI.  M.  Sternberg,  of  the  United  States  Army,  who  was  asso- 
ciated with  Dr.  Chaille  and  others  on  the  Havana  Yellow  Fever 
Commission,  and  who,  some  time  after  the  return  of  the  commission 
from  Havana,  was  directed  to  continue  liis  researches  upon  sus- 
pended particles  in  the  air  of  places  liable  to  infection,  has  receutl}^ 
been  engaged  in  that  work  in  ^ew  Orleans;  and  in  the  somewhat 
kindred  v/ork  of  investigating  organized  particles  from  the  swamps 
and  well-known  malarial  regions  in  the  vicinity  of  that  city,  with 
the  view  of  verifying  or  else  disproving  the  observations  which  have 
been  made  by  Klebsand  Tommasi-Crudelion  the  existecceof  spores 
in  such  localities,  supposed  to  have  a  causal  relation  to  malarial 
fevers.  He  is  performing  physiological  experiments  on  living  ani- 
mals, with  reference  to  the  determination  of  this  rpiestion. — British 
Medical  Jotirnal. 

We  had  the  pleasure  of  visiting  Di'.  Sternberg's  laboratory  dur- 
ing the  session  of  the  American  Public  Health  Association,  and 
examined  with  groat  interest  the  work  he  is  doing  in  the  study  of 
the  microscopic  forms  of  animal  and  vegetable  life.  His  researches 
in  the  pathology  of  yellow  fever  we  hope  to  sec  printed  at  an  early 
day. 

It  is  apparent  to  every  thoughtful  person  who  visits  his  labora- 
tory, that  Dr.  Sternberg  must  be  allowed  to  go  on  without  limita- 
tion as  to  time  or  money  in  the  work  he  has  so  auspiciously  begun, 
it  would  be  wasting  time  to  push  hurriedly  through  with  it. 
Xot  months  but  years  must  be  consumed  in  studying  and  correct- 
lug  studies,  for  the  world  of  lower  forms  which  can  only  be  revealed 
by  the  microscope,  itscludes  a  most  dillicuU  botany  of  the  crypto- 
gams, to  say  nothing  of  the  lower  animal  bodies,  and  these  have  all 
to  be  mastered  as  preliminary  study.  The  medical  press  of  the 
country  must  bj  i)iiient,  and  give  their  influence  and  support  to  a 
liberal  expenditure  of  titne  and  nioaey.  The  work  is  in  competent 
hands. 


Tlie  Medical  Society  (^l  Xorth  ('arolina  will  convene  in  Asheville 
on  the  24th  day  of  May,  1881.  The  Board  of  Examiners  will  be 
in  session  on  the  ^.'Jd  and  every  day  thereafter  until  all  candidates 
are  examined. 
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DIAGNOSIS  BETWEEN  CYSTITIS  OF  THE  NECK  OF  THE 
BLADDER  AND  PROSTATITIS,  AND  BETWEEN  THE 
LATTER  AND  COWPERITIS. 

Le  Concours  Medical  (1880,  page  532)  gives  the  following  from 
Fonniicr  : 

CYSTITIS.  '  PKOSTATITIS. 

1.  Characteristic  vesical  tenes-i  1.  Vesical  te  n  es  m  u  s  less 
inus  ;  frequent  and  iaipenous  Je- marked  ;  rectal  tenesmusi  more 
sire  to  urinate.  noticeable  ;    frequent     urination 

not  present. 

'2.  Micturition  especiall}'  pain- 
ful  at  the  moment  when  the  last: 
drops  of  urine  are  passed.  , 

3.  Excretion  of  a  dysentericj  3.  Nothing  of  the  kind  ob- 
liquid  mixed  with  pus  and  blood,  served. 

at  the  last  moment  of  urination  ; 
pure  blood  sometimes  passed. 

4.  Simple  perineal  sensibility;  4.  Deep  perineal  pains  (very  se- 
irradiating  pains  towards  theivere,and  increased  on  movement), 
anus,  less  violent  than  in  prosta-idefecation,  etc. 

titis. 

r>.   Prostate  normal.  5.  To    the    rectal    touch     the 

prostatic   tumor   is   ])erceptiblo  : 

[very  tender,  hard,  etc. 
G.  No  letention  of  urine.  i     0.  Dysuria,  retention  of  urine, 

etc. 
7.  Few  or  nogeneral  symptoms. ,     T.   General   symptoms;    fever, 

loss  of  appetite,  etc.,  pretty  well 

marked. 

Cowperitis  is  sometimei  very  hard  to  distinguish  from  prostatitis, 
because  the  two  glands  are  so  near  together,  and  this  is  especially 
the  case  when  the  disease  is  somewhat  advanced,  the  whole  locality 
being  swollen  and  phlegmonous.  Ilow^ever,  careful  exploration 
will  usually  serve  to  distinguish  the  two  affections.  The  passage  of 
an  acorn  bougie  will  also  serve  to  show  the  absence  of  pain  in  the 
neighborhood  of  the  prostate.  The  course  of  cowperitis  is  also 
different.  It  shows  itself  as  a  phlegmonous  tumor  adherent  to  the 
bulb,  limited  to  the  point  occupied  by  Cowpcr's  ghinds,  and  having, 
at  first,  no  connection  with  the  canal  of  the  urethra.  The  pus  in 
cowperitis  points  very  rapidly  towards  the  perineum,  and  the  vesi- 
cal symptoms  are  so  slight  that  some  writers  have  denied  the  possi- 
bility of  complete  retention  in  cowperitis. — Philadelphia  Medical 
Tinier. 
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«^HOW  SHALL  THE  DOCTOR  MAKE  MORE  MONEY?*' 

The  Louisville  Medical  Keivs  has  been  getting  some  spicy  corres- 
pondence on  the  ways  and  means  of  the  profession.  We  reprint 
the  following  : 

"Next  to  the  natural  anxiety  attendant  on  the  conscientious  dis- 
charge of  professional  duty,  the  question  of  'money'  is  perhaps  the 
most  urgent.  It  has  been  very  fully  ventilated  in  the  Xeivs,  but  I 
think  the  true  solution  of  the  difficulty  has  not  yet  been  arrived  at. 
That  there  are  too  many  doctors  is  probable  ;  but  nearly  all,  how- 
ever. Lave  made  or  are  making  enough  to  eventually  make  any  of 
us  rich  iu  time  ;  but  we  don't  collect  promptly  enough,  and  worse, 
don't  save  what  we  make.  How  many  young  doctors  are  there — or 
older  ones,  for  that  matter — who  drink  at  least  /Zfree  drinks  of  liquor 
and  smoke  three  cigars  a  day  !  Now  three  drinks  of  Hlinois 
sod-corn  a  day  make  thirty  cents  ;  three  cigars  a  day  are  fifteen 
cents  ;  all  forty-five  cents  a  day.  This  in  three  hundred  and  sixty- 
five  days  equals  one  hundred  and  sixty-four  dollars  and  twenty-five 
cents.  Here  is  enough  money  gone  to  the  dogs — or  worse,  to  the 
saloon-keepers— to  furnish  any  decent  man's  wardrobe.  Now  save 
this  each  year  for  ten  years,  and  see  how  much  we  have  worse  than 
thrown  away — sufficient  to  buy  a  farm.  Bat  the  saloon  man  has  it, 
and  the  doctor  has  it  not,  and  the  doctor  whines  about  it. 

*  Set  up  the  standard  of  total  abstinence  from  liquor  and  tobacco, 
and  we  soon  shall  have  a  better  kept,  better  read  profession — one 
that  will  not  need  to  be  eternally  in  debt,  but  independent.  The 
sick-room  will  not  then  so  often  be  cursed  with  the  unsteady  hand, 
the  bleared  eye  and  the  rotton  breath  which  are  now  so  often  per- 
ceived in  the  doctor,  who  perhaps  when  called  to  his  patient  was 
industriously  engaged  in  Avearing  a  hole  in  the  elbow  of  his  coat  on 
some  beer-counter.     This  is  the  opinion  of  one  who  has  been  both. 

*  O'Fallon,  Hlinois.  An  Up  and  Down  Max.'" 


Tonga  is  the  latest  remedy  for  neuralgia,  which  comes  to  us 
from  the  Fiji  Islands  through  the  enterprising  firm  of  Parke,  Davis 
&  Co.  There  is  ample  field  to  test  its  merits,  and  wo  doubt  not  many 
of  our  readers  will  be  tempted  to  try  it  in  their  practice.  We  would 
be  obliged  for  clinical  reports  ui)on  its  action  within  our  bailiwick. 
It  comes  well  endorsed  by  Drs.  Ringer,  Murrell,  and  Bader,  and  de- 
serves fair  iv\?i\.—Exchanfje. 


DE  LA  SOTA  ON  THE  PATHOLOGICAL  ACTIO^^  OF  TO- 
BACCO ON  THE  THROAT. 


M.  Eamraon  de  la  Sota  described  three  forms  of  pharyngo-laryn- 
geal  angina  caused  by  tobacco.  The  first,  purely  erythematous  in 
its  nature,  is  characterized  by  patches  of  dark  red,  irregular  in  out- 
line, without  dilatation  of  the  vessels  or  peripheral  swelling.  There 
is  no  sensation  except  that  of  dryness,  principally  felt  on  waking, 
and  disappearing  when  smoking  is  left  off  and  cooling  gargles  are 
used.  In  the  second  form,  vesicles  occupy  the  soft  palate,  some  of 
which  dry  up  in  three  or  four  days  and  are  replaced  by  greyish  spots; 
others  break,  and  occasion  erosions  very  painful  when  the  patient 
eats  or  smokes.  It  is  not  rare  to  find  analogous  vesicles  on  the  lips, 
inside  the  cheeks,  and  on  the  sides  of  the  tongue.  Cure  quickly 
follows  the  disuse  of  tobacco,  and  the  use  of  astringent  gargles. 
The  third  and  most  tenacious  form  is  met  with  in  the  manufacturers 
of  tobacco  and  very  great  smokers.  The  mucous  membrane  of  the 
pharynx  and  larynx  is  swollen,  of  a  livid-red  color,  covered  in 
places  by  a  thick  and  viscid  mucus,  and  studded  with  little  granu- 
lations surrounded  by  varicose  vessels.  In  this  variety  there  exists, 
conjointly  with  the  symptoms  of  the  first  two  varieties,  a  frequent 
cough,  a  kind  of  hem  ;  the  voice  is  relaxed,  and  of  small  compass. 
Discontinuance  of  smoking,  absolute  rest  from  speaking,  inhala- 
tions of  salt-water,  and  cauterizations  of  bichromate  of  potassium 
are  the  treatment  indicated. — Londo7i  Medical  Record. 


BRISTOWE  ON  THE  TREATMENT  OF  ENTERIC  FEVER. 


In  the  British  Medical  Journal,  November,  1880,  p.  841,  Dr. 
Bristowe  sums  up  a  very  able  and  instructive  paper  on  the  treatment 
of  typhoid  in  the  following  words  :  '  Let  me  state  briefly  the  treat' 
ment  to  which  I  should  like  to  be  subjected  if  ever,  unfortunately, 
I  should  become  affected  with  typhoid  fever,  I  should  like  to  be 
placed  in  a  cool,  well-ventilated  room,  and  covered  lightly  with 
bed  clothes  ;  to  have  a  skilful  and  attentive  nurse  to  look  after  me; 


lis  BULLETIXS   OP  THE   PUBLIC   HEALTH. 

to  be  fed  solely  with  cold  milk,  unless  vomiting  should  demand  the 
addition  to  the  milk  or  medicine  calculated  to  allay  vomiting.  If 
diarrboja  became  troublesome,  or  ever  there  was  much  pain  or  ten- 
derness in  the  ca3cal  region,  and  in  the  bowels,  I  should  like  to  be 
treated,  not  with  laxatives,  but  with  opium,  given  either  by  the 
mouth  or  by  the  rectum.  If  constipation  were  present,  I  should, 
excepting  in  the  first  week,  like  to  have  enemata  only  employed  for 
its  relief.  In  the  event  of  intestinal  hwraorrhage  coming  on,  I  should 
like  to  have  ice  to  suck,  or  ice- cold  fluids  to  drink,  cold  compresses 
to  the  belly,  and  cold  injections  into  the  bowels  ;  and  though  I  am 
sceptical  as  to  their  efficacy,  I  should  still  choose  to  have  astringents, 
and  more  especially  lead,  given  to  me  at  short  intervals.  If  perfo- 
ration should  take  place,  let  me  have  large  and  repeated  doses  of 
opium.  Stimulants  I  should  prefer  to  be  without  early  in  the  dis- 
ease ;  later,  however,  and  during  convalescence,  Ishouldlike  to  have 
them  in  moderation.  As  to  the  cold  baths,  I  would  rather  not  have 
them  ;  but  I  would,  nevertheless,  leave  it  to  my  physician  to  exer- 
cise his  discretion  in  the  matter.  I  would  leave  also  for  him  to  de- 
cide, according  to  circumstances,  whether  alcohol  should  be  ad- 
ministered to  mo  in  large  quantities.  I  would  jirefer  not  to  be 
treated  at  a  ten)perance  hospital.' — R.  Neale,  M.  D.,  in  London 
Medical  Record. 


BULLETINS  OF  THE  PUBLIC  HEALTH. 


The  Bulletins  of  the  Public  Health  issued  by  the  Supervising  Sur- 
geon General  of  tha  Marine  Hospital  Service,  from  July,  1878,  to 
June  1879,  inclusive,  have  been  reprinted  in  pamphlet  form.  This 
republication  was  very  judicious,  as  any  one  can  see  by  glancing  at 
the  index.  That  year,  also  was  a  yellow  fever  year,  and  the  history 
of  tiie  plague  in  Russia  likewise  coming  into  the  period  covered, 
render  the  volume  a  highly  valuable  one  for  medical  history.  The 
bulletins  were  published  at  the  time,  by  the  papyrographic  process, 
and  distributed  in  a  limited  number,  but,  of  course,  were  not  in 
such  a  shape  as  to  be  accessible  to  the  general  reader.  Hence,  the 
value  of  this  reprint  is  that  of  an  original  work. 
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THE  NORTH  CAROLINA  EDUCATIONAL  JOURNAL. 


This  Journal  published  at  Chapel  Hill,  is  a  credit  to  the  State.  It 
has  only  reached  its  second  issue,  and  it  shows  the  vigor  of  a  com- 
ing manhood. 

Especially  in  this  number  caii  we  commend  the  article  by  Mr. 
Wiley,  the  former  Superintendent  of  Common  Schools,  against  the 
clause  in  the  school  bill  now  pending  before  the  Legislature,  which 
vests  in  the  State  Board  of  Education  the  power  of  prescribing  for 
a  term  of  years  the  text  books  to  be  used  in  public  schools.  This 
is  a  dangerous  measure,  and  no  temptation  should  be  placed  in  the 
way  of  public  ofRcers  to  have  percentages  offered  to  them,  and  no 
such  gratuitous  imputation  should  be  placed  upon  the  ability  of  the 
teachers  of  public  schools  to  make  their  own  selections.  What  has 
already  been  done  in  this  direction  of  prescribing  books  should 
serve  as  a  sufficient  warning  against  carrying  the  rule  farther. 

To  return  to  the  Journal.  We  wish  it  every  success,  and  trust 
the  citizens  of  North  Carolina  will  show  an  earnest  appreciation  of 
the  educational  movement  inaugurated,  by  subscribing  to  this  ex- 
cellent ])ublication,  and  by  discussing  in  i*s  columns,  freely,  the 
needs  of  education.  Give  at  least  §1.00  (the  subscription  price  for 
one  year)  towards  removing  our  sljameful  blight  of  illiteracy. 


THE  OXONIAN. 


This  is  another  charming  journal  published  at  Oxford,  N.  C,  in 
the  interests  of  better  education.  Few  as  good  articles  are  seen  in 
the  best  papers  and  magazines  iu  this  country  as  we  find  in  this  un- 
pretending monthly.  The  editors  announce  %\.00  as  their  yearly 
subscription,  and  it  is  richly  worth  three  times  the  amount. 

Let  us  be  ashamed  of  the  loud-mouthed  cry  of  the  politician 
about  education  which  has  for  so  long  a  time  been  used  as  a  cam- 
paign text,  to  be  forgotten  when  hearty  work  it  is  to  be  done.  Let 
us  give  freely  to  sustain  the  Oxonian  and  its  companion  journal  at 
Chapel  llill,  and  let  each  one  take  upon  himself  his  or  her  phare  of 
the  responsibility  for  ilevating  our  educational  standards. 
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ISAAC  WAYNE  HUGHES,  M.  D. 


We  learn  from  the  Morning  Star  just  as  we  are  closing  this  issue 
of  the  death  of  Dr.  Isaac  W.  Hughes,  of  Newbernc. 

Dr.  Hughes  was  a  native  of  Penns3'lvania  and  w^s  in  his  78th 
year.  For  sixty  years  he  has  been  a  resident  of  Newberne,  and  was 
probably  the  oldest  regular  physician  practising  in  the  State. 
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This  man  was  admitted  3'esterday.  I  have  not  yet  had  time  to 
make  a  careful  study  of  his  case,  but  shall  do  so  now.  His  history 
is  as  follows  : 

.John  Igoa,  21  years  old,  laborer,  born  in  Ireland,  lives  and  works 
at  Ardmorc  station  on  the  Pennsylvania  railroad,  single,  no  venereal 
taint,  takes  alcohol  in  moderate  quantities.  Three  days  ago  was 
taken  with  a  severe  headache,  pains  throughout  the  body,  or  as  he 
expressed  it,  in  the  bones,  and  slight  cough.  The  headache  grew 
worse  and  on  the  second  day  he  had  some  fever.  His  bowels  were 
costive  and  he  took  some  purgative  medicine.     This  was  followed 
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by  numerous  thin,  watery,  yellowish  stools.  The  fever  and  weak- 
ness increased  markedly  and  yesterday  he  was  sent  her  for  admission. 
He  complained  then  of  lieadache  on  top  of  the  head  and  across 
the  frontal  region.  There  was  no  delirium  and  when  questioned  he 
answered  intelligently  although  somewhat  slowly.  There  was  at 
that  time  marked  Hushing  of  the  face  and  upper  part  of  the  neck. 
The  skin  was  acting  freely.  The  temperature  was  101°,  the  pulse 
120  per  minute  and  feeble,  but  remember  he  had  been  brought 
some  distance  and  was  exhausted.  The  respirations  32  per  minute. 
The  tongue  was  foul  and  coated  and  indented  by  the  teeth.  The 
papilhi^  prominent.  The  stomach  was  retentive.  No  nausea  nor 
vomiting.  Entire  anorexia,  but  great  thirst.  The  bowels  were  only 
open  once  yesterday,  the  stool  being  thin  and  yellow.  The  abdo- 
men was  slightly  distended.  The  urine  was  high  colored  but  other- 
wise normal.  Last  night  the  temperature  was  up  to  103.4° ;  but  to 
jirove  that  the  frequent  pulse  was  to  a  great  extent  due  to  nervous 
exhaustion,  the  pulse  was  only  96  per  minute. 

This  morning  10  :  30  A.  M.,  we  find  the  following  condition,  this 
being  the  fourth  or  fifth  day  of  the  disease  :  a  temperature  of 
102.8°,  a  pulse  of  112  per  minute  and  respirations  32  per  minute. 
One  watery,  ochre  colored  stool.  He  has,  of  course,  had  no  purga- 
tive, but  rather  the  reverse  and  as  we  may  say  there  is  no  tendency 
to  diarrhwa.  His  mind  has  become  more  dull,  but  he  can  be  easily 
aroused  when  spoken  too  sharply.  He  is  evidently  a  little  hard  of 
hearing  as  he  sometimes  misunderstands  what  is  said  to  him.  This 
condition  is  what  we  would  call  one  of  hebitude,  the  exact  meaning 
of  which  is  dullness  of  mind.  It  is  not  marked  enough  dulness  to 
deserve  the  name  of  stupor.  >Still  less  would  we  call  the  condition 
coma.  These  being  tiie  terms  used  to  signify  different  degrees  of 
dulness  of  mind,  the  last  being  a  condition  in  which  it  is  almost 
impossible  to  arouse  the  patient. 

The  fever  is  quite  high.  A  morning  temperature  of  102.8°  is 
pretty  sure  to  be  followed  by  an  evening  temperature  approaching 
104°,  that  is,  unless  the  fever  is  an  intermittent  one.  The  pulse  is 
rapid.  It  was  112  per  minute  at  10  :30A.  M.  I  shall  take  it  now, 
I  :40  P.  M.  It  is  108  per  minute.  It  has  a  fair  volume,  but  is 
very  compressible  ;  the  slightest  pressure  of  the  finger  causes  it  to 
vanish.     It  is  rapid,  somewhat  large  and  irritable  ;  if  you  touch  it 
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very  lightly,  it  comes  with  a  sharp  quick  stroke,  but  if  you  ijress 
your  finger  upon  it,  it  melts  away.  These  characteristics  of  the 
pulse  are  such  as  we  certainly  find  in  continued  fevers  as  distin- 
guished from  the  pulse  in  acute  inflammations,  where  a  pulse  that 
is  rapid  and  large,  has  also  an  exciting  character  and  is  resistant  to 
pressure,  so  that  we  speak  of  it  as  firm  and  hard.  His  respirations 
as  he  lies  tranquilly  before  us  are  quite  28  per  minute. 

Xow,  the  pulse-respiration  ratio  is  here  pretty  well  preserved. 
The  normal  pulse  being  72,  and  the  normal  respiration  18,  we  have 
a  pulse-respiration  ratio  of  4  to  1.  In  this  case  we  have  a  pulse- 
rate  of  108  and  respiration  28,  so  that  it  is  almost  exactly  -4  to  1. 
Tlie  respiration  and  pulse  are  accelerated  uniformly.  This  again  is 
very  characteristic  of  essential  fevers  as  compared  with  local  in- 
flammations, particularly  any  inflammation  involving  the  thoracic 
viscera,  the  pleura,  lungs  or  heart.  If  we  had  any  disturbances 
affecting  the  lung,  we  should  have  the  respirations  accelerated  far 
more  than  the  pulse.  If  we  had  an  affection  of  the  pericardium  or 
endorcardinm,  we  should  have  the  pulse  increase  more  than  the 
respirations.  Observation  of  the  pulse-respiration  ratio  also  fur- 
nishes strong  evidence  that  there  is  no  complication  affecting  the 
heart  or  lungs,  and  is  an  evidence  that  the  fever  from  which  the 
patient  is  suffering  is  some  form  of  continued  fever.  It,  of  course, 
does  not  tell  us  what  fever  it  is. 

The  skin  is  acting  freely,  the  forehead  is  bedewed  with  large  drops 
of  sweats.  Moisture  of  the  skin  is  not  at  all  incompatible  with 
liigh  fever.  The  temperature  of  the  internal  parts  of  the  body  may 
reach  almost  any  point  while  the  skin  is  moist  and  cool  for  if  the 
air  is  dry,  and  still  more  if  it  is  in  circulation,  the  sweat  will  be 
evaporated  and  rapidly  cool  the  skin.  This  man's  head  feels  cool 
to  my  hand.  If  you  are  governed  by  the  sense  of  touch  in  fever, 
you  will  constantly  be  led  into  the  most  extraordinary  mistakes. 
Even  if  you  are  careful  to  put  the  hand  upon  the  inner  and  covered 
parts,  you  are  still  liable  to  be  led  into  error,  so  that  there  is  no  re- 
liable method  other  than  the  use  of  the  clinical  thermometer.  I 
remember  one  instance  which  impressed  itself  so  forcibly  on  my 
mind  that  I  shall  never  forget  it.  It  was  a  case  which  I  saw  in 
consultation  with  another  physician.  We  made  an  examination  and 
came  to  the  conclusion  that  there  was  no  fever;  the  face  and  hands 
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were  cool.  Lsaving  the  room  to  talk  it  over  a  question  arose  and 
beiiig  evident  that  the  presence  or  absence  of  fever  was  going  to 
settle  it,  we  went  back  and  using  the  thermometer,  found  a  tem- 
perature of  107°,  in  the  axilla,  mouth  and  rectum.  A  feeble  circu- 
lation and  a  rapid  loss  of  heat  from  fusion  sweating  in  a  hot,  dry 
air  had  coeled  the  exposed  parts  of  the  body  so  much  as  to  entirely 
deceive  us.  Therefore,  in  any  case  where  there  is  the  slightest  sus- 
picion of  fever,  use  the  thermometer  ;  nothing  else  is  worthy  of 
reliance. 

Going  a  liitle  further,  we  notice  that  the  skin  is  Hushed  over  the 
face  and  brow  and  when  I  press  upon  it  the  flush  disappears  but  re- 
turns immediately.  Over  the  summits  of  the  cheeks  it  is  a  vivid 
tlush.  This  is  worthy  of  careful  attention.  I  dwell  upon  these 
little  points  to-day  because  we  shall  have  time  enough  during  the 
progress  of  the  case  to  study  it  thoroughly.  Flushingof  the  cheek 
is  then  worthy  of  careful  study.  In  the  first  place  is  it  a  unilateral 
or  symmetrical  flash  ?  Here  it  is  symmetrical,  affecting  both  cheeks 
and  the  brow.  Now,  in  cases  where  there  is  some  unilateral  severe 
inflammation,  particularly  in  pneumonia  and  sometimes  in  severe 
pleurisy,  the  face  is  often  flushed  only  on  one  side  while  the  other 
is  very  slightly  or  not  at  all  affected  ;  but  in  continued  fevers  unless 
there  is  some  local  lesion  of  one  or  other  side  of  the  chest  the  flush 
is  symmetrical. 

x\s  to  its  distribution,  it  may  be  general  or  localized.  As  to  color, 
it  may  be  bright  or  dusky.  There  are  some  diseases  in  which  there 
is  a  dusky,  suffused  condition  of  the  skin,  as  in  typhus  where  the 
whole  face  is  livid  and  suffused.  In  typhoid  fever  we  are  apt  to 
have  a  bright  circumscribed  flush  particularly  around  the  summits 
of  the  cheek  and  under  part  of  the  orbit  where  the  vascularity  of 
the  skin  is  very  great.  Here  the  skin  of  the  extremities  is  of  nor- 
mal color. 

In  connection  with  the  skin  and  facies  of  the  patient,  you  should 
always  examine  the  eyes.  There  is  here  a  very  slight  injection  of 
the  eye.  It  might  be  called  a  slight  suffusion  ;  but  is  nothing  like 
fine  injection  which  we  notice  in  typhus  fever,  cerebro-spina  men- 
ingitis or  measels.  The  pupils  are  freely  moveable  and  of  normal 
size. 

The  next  question  in  studying  the  skin  is  in  I'egard  to  an  erup- 
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tion.  This  may  appear  upon  the  face  and  we  see  here  a  few  spots 
but  they  have  no  characteristic  appearance.  There  are  also  a  few 
spots  of  acne.  Among  eruptions,  those  of  measles  and  small-pox 
first  appear  and  then  extend  to  other  portions  of  the  body ;  the 
eruption  of  typhus  comes  out  indifferently  in  one  place  about  as 
soon  as  another  ;  but  typhoid  fever  is  the  only  disease  in  which  the 
eruption  first  appears  upon  the  trunk. 

Again  as  to  the  date  of  the  eruption.  This  man  is  now  at  the 
close  of  the  fourth  day  of  his  disease.  Enbeola  would  have  de- 
clared itself  by  an  eruption.  Variola  would  have  declared  itself 
and  typhus  would  probably  have  done  so ;  so  that  by  considering 
the  date,  we  can  often  get  a  good  deal  of  help  in  uiaking  our  diag- 
nosis. In  typhoid  fever  the  eruption  does  not  come  out  until  the 
seventh  or  eighth  day,  so  that  it  is  too  soon  yet  to  look  for  an  erup- 
tion if  this  is  typhoid.  There  are  some  little  stains  on  the  skin 
but  they  are  of  yellowish  rather  than  a  redish  color.  There  is  also 
a  little  mottling  under  the  skin,  a  subcutaneous  mottling.  This  is 
frequently  found  in  continued  fevers.  It  has  no  characteristic 
meaning  or  special  value. 

Let  us  now  get  an  idea  of  the  condition  of  this  man's  digestive 
apparatus.  He  puts  out  his  tongue.  There  is  a  very  sharp  division 
between  the  dorsum  and  the  edges.  The  dorsum  is  the  central 
portion  of  the  upper  part  or  back  of  the  tongue.  I  do  not  believe 
in  the  minute  distinctions  between  the  tongues  of  different  diseases 
and  I  confess  that  I  cannot  diagnose  diseases  by  the  character  of 
the  tongue;  but  this  is  the  tongue  of  a  febrile  disease  of  a  typhoid 
type,  or  of  an  inflammatory  disease  approaching  a  typhoid  type. 
Let  us  carefully  observe  it.  It  is  a  little  swollen  as  shown  by  the 
indentation  along  the  edges  caused  by  pressure  against  the  teeth. 
Secondly,  it  has  a  thick  coating.  This  is  whitish.  In  gastro-in- 
testinal  catarrh,  the  coating  of  the  tongue  may  be  of  this  heavv, 
yellow,  bilious  character.  You  will  often  notice,  as  liere,  tliat  the 
tongue  is  dry  at  the  tip  and  dorsum.  This  is  due  in  the  first  jolace 
to  the  deficiency  in  the  secretions  of  the  mouth,  and,  secondly, 
because  the  man  in  this  dull  condition  lies  with  his  mouth  open, 
breathing  through  it  and  thus  rapid  evaporation  takes  place.  As  the 
tongue  dries,  it  assumes  a  brownish  color  and  the  tip  is  redish  and 
very  dry.  The  papillae  of  the  mucous  membrane  are  here  enlarged 
and  appear  aa  redish  points  through  the  white  coating. 
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Tell  him  to  move  the  tongue  around  in  his  mouth  and  now  when 
he  puts  it  out  you  see  it  is  quite  moist,  showing  that  the  dryness  is 
to  a  great  extent  due  to  his  breatliiug  through  his  mouth. 

Yon  can  notice  theformation  of  sordesonthe  teeth,  little  whitish 
yellow  scales  of  dried  mucus,  and  epithelium.  Hordes  means  dried 
secretion.  They  form  in  fevers  for  the  same  reason  that  the  tongue 
becomes  dried  and  coated.  The  secretions  are  diseased,  thick  and 
pasty.  Breathing  through  the  mouth  dries  them,  sometimes  so  dry 
that  the  skin  cracks  and  blood  is  mixed  with  them  forming  brown, 
dark  and  sometimes  very  thick  incrustations  on  the  inside  of  the 
gums  and  lips. 

This  patient  has  marked  anorexia  but  retention  of  thirst.  Tiiis 
retention  of  thirst  is  a  favorable  symptom.  In  bad  cases  where 
the  nervous  system  is  much  depressed,  the  patient  is  not  only  in- 
difTerent  to  eating  but  also  to  drinking.  We  should,  therefore,  in 
the  treatment  of  these  cases,  be  very  careful,  from  the  first  to  in- 
quire as  to  the  amount  of  fluid  taken.  Combustion  is  going  on  at 
a  rapid  rate.  The  sweating  is  profuse,  and  in  addition,  there  is 
diarrhoea,  yet  the  patient  may  not  ask  for  water  once  in  the  tweuty- 
four-hours,  so  that  carelessness  on  the  part  of  tlie  physician  or 
nurse  may  do  the  patient  much  injury  from  the  want  of  this  fluid. 
We  ouglit,  therefore,  supply  our  fever  ])atients  with  large  amounts 
of  water. 

Yon  have  heard  that  the  bowels  were  loose  and  the  stools  charac- 
teristic of  the  early  stage  of  typhoid  fever,  thin,  yel'ow,  or  ochre 
colored.  The  diarrhoea  cannot  be  said  to  be  marked,  for  the  man 
took  a  purgative  before  he  came  in.  Asa  rule  this  is  the  case.  As 
soon  as  man  feels  out  of  sorts,  he  takes  a  purgative,  but  it  is  com- 
paratively rare  that  a  man  needs  a  purge  in  the  early  stage  of  an 
acute  disease,  for  nature  has  cut  down  the  appetite  so  that  the 
bowels  contain  little  matter  to  be  purged  away.  Of  course,  these 
are  exceptions  to  this  statement,  but  as  a  general  rule  as  soon  as  a 
man  feels  bad,  and  I  am  sorry  to  say  this  practice  is  encouraged  by 
many  physicians,  he  takes  a  purgative  which  leaves  him  enfeebled 
and  his  bowels  irritated,  to  go  into  some  severe  disease.  Since  our 
patient  has  been  lying  in  bed  he  has  had  but  one  stool  a  day. 

The  abdomen  is  slightly  meteoric.  I  like  you  to  get  an  accurate 
idea  of  the  meaning  of  these  words,  because  their  proper  use  will 
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impart  correctness  and  elegance  to  your  speaking  and  writing. 
Certain  words  are  used  to  express  different  degrees  of  distension  of 
the  belly.  We  speak  of  the  empty  belly  as  scaphoid  or  hollowed 
out ;  of  the  healthy  belly  as  being  flat.  Then  we  have  the  belly 
distended,  we  call  that  meteorism.  Then  we  have  the  belly  prom- 
inently distended  and  we  speak  of  that  as  tympanites,  and  if  it  is 
enormously  distended  we  say  that  it  is  tense  or  greatly  distended. 
This  belly  is  soft,  but  not  as  soft  as  natural. 

In  all  cases  where  there  was  a  suspicion  of  typhoid  fever,  it  has 
been  customary  to  see  if  we  could  not  hurt  the  patient  by  pressing 
in  the  right  iliac  fossw,  and  if  we  do  so  with  sufiicient  force,  we  can 
make  him  complain  even  if  there  is  no  trouble  there.  You  must 
remember  that  even  if  you  do  hurt  liim  and  produce  gurgling  you 
cannot  learn  much  by  it  and  common  sense  would  teach  you  that 
you  had  better  leave  it  alone.  If  it  was  as  sure  a  diagnostic  mark 
as  crepitus  in  a  broken  bone,  it  would  be  proper  to  use  this  })lan.  I 
do  not  think  it  is  right  to  give  a  patient  pain  or  run  the  risk  of 
doing  him  injury  without  we  expect  some  important  good  from  the 
manipulation.  I  have  seen  surgeons  take  hold  of  a  bone  which  was 
as  evidently  broken  as  that,  that  is,  a  fist,  and  twist  it  around  pro- 
ducing crepitus  to  their  immense  satisfaction  and  the  patient's  in- 
tense anguish.  I.  therefore,  say  keep  your  hands  off  the  iliac  fossae. 
Gurgling  is  of  no  importance,  for  it  is  present  wherever  you  have 
gas  and  liquid  together ;  and  if  there  is  tendenc}',  that  is  proof  that 
you  should  not  have  touclied  it.  There  should  bo  no  difficulty  in 
the  diagnosis,  if  3'ou  pay  attention  to  the  other  symptoms  and  watch 
the  development  of  the  case. 

Xow,  we  have  here  a  group  of  symptoms  which  arc  sufficiently 
characteristic  of  an  ordinary  case  of  typhoid  fever  of  a  mild  typ:. 
The  patient  comes  here  in  the  early  stage  of  the  disease,  not  much 
exhausted  except  by  the  purgative.  Following  his  condition,  nerv- 
ous symptoms  not  very  severe,  hebitude,  dulness  of  hearing,  drowsy 
state  of  the  mind,  circumscribed  flush  of  the  face,  particularly  over 
the  cheeks  ;  marked  fever,  reaching  on  the  fifth  day  103°,  witli  a 
morning  depression  and  an  evening  rise,  marked  iri'itation  of  the 
gastro-intestinal  mucous  membrane,  a  dry^coated  tongue,  dry,  you 
will  remember  from  breathing,  through  the  mouth,  loose  stools  of  a 
Vtllow   c:;lor,  slight    distension    of  the  ablomen,  a    subcutaneous 
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mottling,  but  no  distinct  eruption,  and  bronchial  cough.  I  have 
not  time  to  examine  the  lungs  before  you  but  there  are  only  a  few 
scattered  rales  throughout  the  chest. 

What  has  been  the  treatment  ?  He  has  been  kept  absolutely  in 
bed  and  on  no  pretence  shall  he  bo  allowed  to  rise.  He  has  bad 
diluted  milk,  two  parts  milk  and  one  part  water.  Six  ounces  of 
this  have  been  taken  every  three  hours,  making  three  pints  in  the 
twenty-four  hours.  In  addition  to  this  he  has  received  water  so 
that  he  takes  not  less  than  eighty  ounces  of  fluid  a  day,  containing 
one  quart  of  good  milk  and  probably  a  little  moat  juice.  He  has 
taken  no  drugs  except  a  little  pill  of  nitrate  of  silver  and  opium, 
simply  to  relieve  the  gastro-intestinal  irritation.  If  the  tempera- 
ture is  very  high,  he  will  be  sponged  with  water  containing  a  little 
vinegar  to  favor  evaporation.  Ho  will  have  plenty  of  fresh  air  but 
be  protected  from  any  draughts. 


VESICAL  CALCULUS  PRECEDED  BY  TRAUMATIC  STRIC- 
TURE, TWICE  RELIEVED  IN  THE  SAME  INDIVID- 
UAL, SIX  YEARS  INTERVEMXC,  BY  ULCERATION 
THROUGH  ^TIE  PERIX.EUM. 

Extract  from  tlic  Case-Book  of  William  -J.  Love,  M.  I).,  Wil- 
mington, N.  C. 


In  May,  ISSO,  saw -,  male,  aged  47  years,  spare  built,  weight 

about  135  lbs.,  cachetic.  Found  abscess  forming  in  perinanim  and 
scrotum  ;  micturition  difficult ;  urinary  fistula,  an  inch  in  front  of 
the  junction  of  scrotum  with  perinanim,  and  half  inch  to  right  of 
raphe  ;  closed  within  a  day  or  two  for  the  first  time  in  six  years. 
Answered  that  he  had  stricture.  Ordered  saline  cathartic,  quinine 
arid  iron,  op'ate  when  necessary,  flaxseed  ]}oultices,  and  liberal  diet. 

Information  volunteered  at  subsequent  visit  that  he  was  cut  for 
stone  in  1874  by  Di".  J.  Fi-ancis  King  of  this  city.  Error,  as  will 
1)0  observed  further  on. 

Twenty-two  days  from  my  tlrst  visit  abscess  dischai'ged,  after 
forn)ation  of  a  large  slougli,  patient    not  having  consmted    to  an 
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opening  with  the  knife.  A  day  or  two  afterward,  a  phosphatic  cal- 
culus, ovoid, weighing  501  grains,  escaped.  This  led  to  a  more  minute 
investigation  of  the  history  of  the  case  when  it  was  ascertained 
that  '  in  1847  he  received  a  contusion  of  the  perinneum  which  re- 
sulted in  retention  of  urine  105  hours.  Eelieved  hy  Dr.  Paul  F. 
Eve,  of  Augusta,  Ga.,  with  catheter  and  pump. 

In  1852,  Dr.  Clements,  of  Amt  ricns,  Ga.,  diagnosed  stone,  and 
on  the  same  day  a  calculus  escaped  by  the  urethra,  with  total  relief 
of  symptoms. 

In  1869  he  began  to  have  hojmaturia,  etc.,  and  from  this  time 
was  treated  by  Dr.  King. 

May  31st,  18T4,  after  suffering  10  weeks  with  abscess  of  peri- 
nroam  and  scrotum,  a  large  calculus  unexpectedly  escaped  tlirough 
it.  The  doctor  then  extracted  several  others  through  the  opening 
thus  made,  Avith  forcejis.  He  had  up  to  that  time  been  treated  for 
stricture' — from  which  he  still  suffers. 

Xow,  March  1st,  1881,  fistula  permits  a  slight  stiliicidium,  most  of 
the  urine  being  voluntarily  voided  in  a  small  stream.  The  obstinate 
cowardice  of  patient  forbids  any  exploration  of  urethra  and  blad- 
der, not  to  mention  any  o])eration  for  relief.  Urine  is  loaded  with 
phosphates  for  wliich  the  usual  treatment  is  adopted.  Patient  de- 
nies having  had  any  symptom  of  stone  since  last  May. 


At  a  meeting  of  the  New  York  Academy  of  Medicine,  held  Jan- 
uary 20,  1881,  the  following  resolution  was  adopted  : 

llesolced,  That  a  Committee  be  appointed  by  the  President  to 
investigate  the  extent  to  which  leprosy  prevails  in  the  United  States. 

The  President  appointed  as  such  Committee,  Drs.  II.  G.  Piffard, 
F.  R.  Stuigis,  and  G.  H.  Fox. 

The  Committee  are  desirous  of  ascertaining  the  actual  number  of 
lepers  in  this  country  at  the  present  time,  and  to  that  end  respect- 
fully request  any  physician  who  may  know  of  the  existence  of  a 
case  in  his  neighborhood  to  communicate  the  fact  to  the  Chairman 
of  the  Committee,  at  No.  10  West  35th  St  ,  New  York. 
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A  LECTURE    ON   BACKACHE    AND  THE  DIAGNOSIS  OF 

ITS  VAEIOU S  CAUSES,  WITH  HINTS  ON  TREATMENT. 

By  George  Johnson-,  M.  D.,  F.  R.  S. 

Professor  of  Clinical  Medicine  ;  S3iiior  Physician  to  King's  Col- 
lege Hospital. 


Gentlemen  : — The  careful  study  of  a  particular  prominent 
symptom,  with  a  view  to  ascertain  the  various  causes  from  which  it 
may  arise,  is  often  of  great  practical  utility.  I  propose  now  to 
make  this  incpiiry  with  regard  to  the  very  common  symptom  hacl-- 
ache.  A  patient  comes  to  us  complaining  of  pain  in  the  back  ; 
and,  as  an  essential  preliminary  to  the  suggestion  of  a  remedy,  we 
endeavor  to  ascertain  the  precise  seat,  the  nature,  and  the  cause  of 
the  pain. 

I  will  first  refer  to  the  most  common  cause  of  backache,  and  af- 
terwards to  those  which  arc  of  less  frequent  occurrence. 

In  the  great  majority  of  cases,  the  pain  of  backache  has  its  seat 
in  the  muscles,  and  is  a  simple  result  of  strain  or  over-fatigue  of  the 
lumbar  and  erectores  spina?  muscles  and  tendons.  Every  one  must 
have  had  personal  experience  of  the  pain  and  soreness  resulting 
from  muscular  fatigue  consequent  on  any  unaccustomed  or  unu- 
sually prolonged  or  violent  exertion  of  strain.  One  remarkable 
feature  of  the  pain  which  results  from  excessive  muscular  exercise 
IS  that,  while  it  may  continue  more  or  less  during  rest  in  bed,  it  is 
usually  much  increased  by  the  first  movements  after  rest,  but  grad- 
ually diminishes  after  moderate  exercise. 

While  investigating  the  various  causes  of  muscular  lumbago,  it  is 
well  to  bear  in  mind  that  standing  still  is  more  fatiguing  for  the 
legs  and  the  back  than  walking,  and  that  leaning  forward  puts  a 
greater  strain  on  the  muscles  of  the  back  than  standing  erect.  The 
backache  resulting  from  fatigue  of  the  dorsal  muscles  is  often 
bilateral,  and  equally  severe  on  the  two  sides  ;  but  not  unfre- 
quently  it  is  confineil  to  one  side,  or  is  much  more  severe  on  one 
side.  This  is  accounted  for  by  tlic  common  practice  of  throwing 
the    weight   of  the   trunk,   while    standing,    more  upon  one    leg  ; 
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the  spine  being  more  or  less  laterally  curved,  and  the  muscles  on 
one  side,  therefore,  having  a  greater  strain  upon  them  than  those  of 
the  other. 

A  common  cause  of  painful  overstrain  of  the  dorsal  muscles  is 
an  excessive  weight  in  the  abdomen,  such  as  results  from  the  ad- 
vanced stage  of  pregnancy;  an  accumulation  of  dropsical  liquid, 
whether  ascitic  or  ovarian  ;  or  an  excessive  development  of  fat.  It 
is  obvious  that  the  continued  effort  required  to  maintain  the  erect 
posture  with  an  exceedingly  ponderous  abdomen  must  often  cause  a 
painful  strain  of  the  dorsal  muscles. 

I  do  not  propose  now  to  discuss  the  treatment  of  abdominal 
dropsy.  Pregnancy  in  due  course  brings  its  own  natural  cure  ;  and 
an  excessive  weight  of  fat  may  be  lessened  and  regulated  by  a  sys- 
tem of  diet  which  reduces  to  a  minimum  the  amount  of  oily, 
saccharine,  and  farinaceous  articles  of  food.  It  happens  to  me  very 
frequently  to  be  consulted  by  fat  men  and  women  suffering  from 
pain  in  the  back,  who  come  to  me  under  the  impression  that  their 
pain  has  its  seat  in  the  kidneys.  For  the  permanent  relief  of  these 
cases,  I  rely  mainly  upon  the  followingdietary  ;  and  I  have  received 
many  grateful  acknowledgements  of  the  relief  thereby  afforded. 

Diet  for  Excess  of  Fat. — May  eat :^  Lean  mutton  and  beef; 
veal  ;  lamb ;  tongue ;  sweetbread  ;  soups,  not  thickened ;  beef-tea 
and  broths ;  poultry ;  game ;  fish  of  all  kinds ;  cheese  ;  eggs ; 
hvcad  in  ))wderafion;  greens;  spinach;  water-cress;  mustard  and 
cress;  lettuce;  asparagus;  celery;  radishes;  French  beans  ;  green 
peas;  Brussels  sprouts;  cabbage;  cauliflower;  onions;  broccoli  ; 
seakale  ;  jellies,  flavored,  but  not  sweetened  ;  fresh  fruit  in  moder- 
ation, without  sugar  or  cream  ;  pickles.  Ifay  not  eat :  Fat  bacon 
and  ham  ;  fat  of  meat;  butter;  cream;  sugar;  potatoes;  carrots; 
parsnips;  beetroot;  rice;  arrowroot;  sage;  tapioca;  macaroni; 
vermicelli  ;  semolina;  custard  ;  pastry  and  puddings  of  all  kinds  ; 
sweet  cakes.  May  drink  ;*  Tea,  coffee,  cocoa  from  nibs,  with  milk, 
but  without  cream  and  sugar  ;  dry  wines  of  any  kind  in  modera- 
tion ;  brandy,  whiskey,  or  gin,  in  moderation,  without  sugar  ;  light 
bitter  beer;  Apollinaris  water;  soda  water;  seltzer  water.  May 
not  drink:     Milk,  except  sparingly;    cream;  porter   and    s'ont; 

*If  any  of  the  above  permitted  articles  of  food  or  drink  sliould  be  found  to  disa- 
gree, tliey  are  of  course  to  be  avoided. 
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sweet  ale  ;  sweet  wines.     As  a  rule,  alcoholic  liquors  in   any  form 
should  be  taken  only  very  sparingly,  and  never  without  food. 

There  vet  remain  for  special  mention  some  varieties  of  headache 
having  their  seat  in  the  muscles.  Amongst  the  patients  who  con- 
sult me  under  the  erroneous  impression  that  they  are  suffering  from 
disease  of  the  kidney,  are  a  considerable  number  who,  in  addition 
to  pain  in  the  back,  are  alarmed  by  the  turbidity  of  the  urine.  The 
urine  is  excessively  acid,  often  of  high  specific  gravity,  and,  on 
cooling,  deposits  an  abundant  sediment  of  urates.  Neither  albu- 
men nor  sugar  is  present ;  but  an  excess  of  nitric  acid  often  causes 
a  copious  crystallization  of  nitrate  of  urea.  Most  of  this  class  of 
patients  are  dyspetics,  and  not  a  few  eat  and  drink  to  excess.  Now 
there  is  good  reason  to  believe  that  the  backache  and  the  muscular 
pains  in  the  limbs  of  which  these  patients  complain  are  the  result 
of  malnutrition  and  irritation  of  the  muscles,  consequent  on  some 
defect  in  the  processes  of  digestion  and  assimilation.  Muscular 
rheumatism  may  be  a  result  of  mnscidar  dijftpepsia.  It  is  highly 
probable  that,  for  instance,  a  mutton-chop— the  muscle  of  a  sheep 
—which  should  be  so  thoroughly  digested  and  assimilated  as  to 
nourish  and  strengthen  our  human  muscles,  may,  through  some 
defect  of  the  primary  digestive  or  secondary  assimilative  processes, 
reach  the  muscles  in  a  state  unfit  to  nourish  them,  and  rather  cal- 
culated to  fret  and  annoy  them.  Thus,  in  this  form  of  dyspeptic 
myalgia,  while  the  muscles  are  starved  and  tortured,  their  unassim- 
ilated  nutriment  is  ejected  by  the  kidneys  in  the  form  of  urea  and 
urates. 

The  successful  treatment  of  this  class  of  cases  obviously  depends 
upon  our  ability  first  to  discover  and  then  to  remove  the  causes  of 
the  imperfect  digestion,  whicli  is  the  primary  source  of  the  muscu- 
lar pains.  With  this  object  in  view,  each  case  requires  a  separate 
and  careful  study,  in  order  to  discover  which  amongst  the  numer- 
ous causes  of  imperfect  digestion  is  operative  in  any  given  instance. 
Amongst  the  most  common  removable  causes  of  indigestion  is  im- 
perfect mastication  of  the  food,  either  from  the  loss  of  the  molar 
teeth  or  the  common  habit  of  rapid  eating  without  thorough  mas- 
tication ;  the  result  being,  first,  that  the  food  is  not  sufficiently 
mixed  with  the  saliva  which  is  poured  into  the  mouth  during  the 
process  of  mastication  ;  and,  secondly,  that  the  food  is  swallowed 
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in  large  masses  which  are  difficult  of  digestion.  In  a  large  propor- 
tion of  case?,  the  diet  requires  to  be  carefully  regulated  as  regards 
both  quantity  and  quality,  especial  care  being  taken  to  avoid  excess 
of  any  kind,  whether  in  food  or  drink  ;  and  most  dyspeptics  should 
be  warned  to  avoid  soups,  sauces,  nuts,  pickles,  spices,  salted, 
smoked,  dried,  potted,  or  otherwise  preserved  meats,  on  the  prin- 
ciple that  most  antisejjtics  are  antijMpiics,  the  process  of  digestion 
being,  in  fact,  a  form  of  regulated  physiological  fermentation.  The 
following  articles  of  food  and  drink  are  also  more  or  less  indigesti- 
ble, and  therefore  to  be  avoided  by  dyspeptics  :  veal,  pork,  dried 
fish,  lobster,  salmon,  pies,  pastry,  new  bread,  cheese,  jams,  raw  vege- 
tables, dried  fruits,  malt  liquors,  effervescing  wines,  liqueurs,  cider, 
and  all  stimulants  without  food. 

There  is  a  form  of  muscular  pains  from  which  young  people  often 
suffer,  and  which  are  commonly  called  "growing  pains".  These 
pains  are,  in  fact,  the  result  of  over-fatigue  of  young  and  growing 
muscles.  I  have  a  vivid  recollection  of  having  suffered  severely 
from  these  pains  when  I  was  a  rapidly  growing  youth.  The  chief 
remedy  or  preventive  is  to  be  found  in  rest  and  the  avoidance  of 
over-exertion  and  fatigue,  while  the  nutrition  or  the  muscles  is  pro- 
moted by  fresh  air  and  wholesome  food  in  sufficient  quantity. 

There  is  a  severe  form  of  lumbago  which  often  comes  on  suddenly 
during  the  act  of  stooping  to  pick  up  something  from  the  floor,  or 
perhaps  to  pull  on  a  boot.  The  patient,  in  the  act  of  stooping  or 
rising,  is  suddenly  seized  with  a  pain  in  the  back,  which  is  aggra- 
vated by  every  attempt  to  assume  the  erect  posture.  This  sudden 
pain  is  probably  caused  by  cramp  or  the  rupture  of  some  fibres  of  a 
muscle  during  the  act  of  contraction.  It  is  a  well-known  fact,  that 
a  muscle  may  be  torn  across  by  its  own  active  contraction.  The 
late  Dn  Sibson,  who  was  a  remarkably  fine  muscular  man,  and 
much  given  to  athletic  exercises,  was  one  day  amusing  himself  by 
swinging  a  heavy  wooden  club,  when,  on  stepping  backwards,  lie 
had  a  sudden  sensation  of  having  been  sharply  struck  by  a  stick  on 
the  calf  of  the  leg.  The  muscles  of  the  calf  were  found  to  have 
been  extensively  and  deeply  torn  across  ;  and  the  result  was,  that 
for  several  weeks  he  had  to  walk  with  crutches,  while  the  suicidal 
muscles  were  undergoing  repair.  It  is  manifest  that,  short  of  such 
extensive  injury  as  this,  severe  and  prolonged  myalgia  may  result 
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from  strain  and  mechanical  tearing  of  over-exercised  muscles  and 
tendons.  There  are  few  persons  who  liave  not  had  personal  expe- 
rience of  the  mnscular  soreness  which  remains  often  for  days  after 
a  severe  attack  of  craiup.  The  common  exciting  causes  of  cramp 
arc  fatigue  and  cold  and  disorders,  of  digestion.  An  indigestible 
article  of  food,  which  in  one  individual  will  cause  pain  and  cramp 
in  the  stomach,  may  in  another  excite  cramp  in  one  or  more  mus- 
cles, thus  affording  another  illustration  of  "  muscular  dyspepsia". 
When  the  nutrition  of  the  muscles  has  been  impaired  by  long  in- 
action, the  result  of  confinement  to  bed  by  illness  or  a  mechanical 
injury,  such  as  a  broken  leg,  pains  in  the  back  and  limbs  often  fol- 
lows the  first  attempts  at  exercise  during  convalescence;  and  these 
pains  usually  continue  with  more  or  less  severity  until  by  degrees 
the  muscles  regain  their  normal  state  of  nutrition  and  vigor.  It  is 
often  necessary  to  warn  those  who  are  attempting  to  strengthen 
their  muscles  by  exercise,  that  over-exertion  and  fatigue  tend  rather 
to  weaken  than  to  invigorate  the  muscles. 

Amongst  the  exciting  causes  of  muscular  pains,  whether  in  the 
back  or  elsewhere,  exposure  to  cold  and  damp  is  no  doubt  com- 
mon and  influential.  A  so-called  stiff  neck  is  often  excited  by  a 
draught  of  cold  air,  and  a  severe  attack  of  lumbago  has  often  been 
excited  by  sitting  or  standing  in  damp  clothes.  For  the  relief  of 
this  form  of  myalgia  or  muscular  rheumatism,  the  diaphoretic  in- 
fluence of  a  hot-air  or  Turkish  bath,  or  of  a  warm-water  bath 
followed  by  a  vigorous  rubbing  or  shampooing,  is  often  very  effica- 
cious. Another  useful  local  remedy  is  an  embrocation  composed  of 
equal  parts  of  linimentum  belladonna,  and  liuimentum  opii,  either 
rubbed  into  the  skin  over  the  seat  of  pain  or  sprinkled  on  thorough 
surface  of  piline,  which  is  then  bandaged  over  the  painful  part. 

A)iciiri.si)i  of  the  Aorta. — Amongst  the  less  frequent,  but  more 
formidable  causes  of  severe  and  persistent  headache,  is  pressure  on 
the  bodies  of  the  vertebra3  by  an  aneurism  of  the  abdominal  or  of 
the  thoracic  aorta.  In  all  cases  of  severe  pain  in  the  back  the  pos- 
sibility of  aneurism  should  be  constantly  borne  in  mind,  and  the 
signs  carefully  investigated.  In  case  of  suspected  abdominal 
aneurism,  place  the  patient  on  his  back,  with  the  thighs  flexed 
towards  the  abdomen,  and  the  abdominal  muscles  relaxed  ;  then 
press  the  ends  of  the  fingers  backwards  towards  the  aorta,  taking 
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care  not  to  mistake  tlie  merely  nervous  pulsation  which  occurs  in 
excited  states  of  the  circulation,  especially  in  anwmic  women,  for 
the  expansive  pulsation  of  an  aneurism.  A  soft  blowing  sound 
may  always  be  excited  by  the  pressure  of  the  stethoscope  even 
lightly  over  the  pulsating  tumor  ;  and  this  sound,  being  conducted 
through  the  bones,  is  often  distinctly  audible  at  the  back  over  the 
spinous  processes  of  the  corresponding  vertebra?. 

It  cot  unfrequently  happens  that  an  abdominal  aneurism  bursts, 
and  forms  a  false  aneurism  behind  the  peritoneum  ;  and  such  a 
tumor,  taking  a  lateral  course  towards  the  loin,  may  seem  to  be  so 
remote  from  the  aorta  as  to  be  mistaken  for  a  tumor  of  a  different 
kind. 

In  September,  ISTT,  I  had  under  my  care  in  the  hospital  George 
v.,  aged  o'.),  who  for  several  months  had  suffered  from  very  severe 
pain  in  the  back  and  in  the  left  loin  and  thigh.  We  found,  beneath 
the  false  ribs  on  the  left  side,  a  soft  pulsating  tumor,  over  which  a 
bellows  sound  was  heard.  I  took  it  to  be  a  medullary  tumor,  so 
vascular  as  to  give  rise  to  the  pulsation,  and  a  blowing  sound  ;  the 
pain  being  caused  by  the  pressure  of  the  tumor  on  the  lumbar 
plexus  of  nerves.  In  spite  of  the  hypodermic  employment  of 
morphia,  the  poor  man  died  on  November  -tth,  worn  out  by  the 
pain,  and  we  found  th;it  the  tumor  was  a  false  aneurism.  There 
was  a  small  opening  at  the  back  of  the  aorta,  just  below  the  dia- 
phragm ;  and  the  blood,  having  forced  its  way  behind  the  perito- 
toneum,  had  quite  surrounded  the  left  kidney.  There  had  been  no 
escape  of  blood  into  the  cavity  of  the  peritoneum.  A  false  aneu- 
rism in  this  situation  sometimes  attains  an  enormous  size. 

On  September  17th,  1S72,  I  saw  at  my  own  liouse  a  gentleman, 
Mr.  .J.  T. ,  aged  2."),  who  for  lif teen  months  had  suffered  from  very 
severe  pain  in  tlic  back,  and  latterly  in  the  left  testicle.  I  found  a 
pulsating  tumor  in  the  epigastrium,  over  which  a  bellows-sound 
was  heard.  The  impulse  of  the  aorta  was  distinctly  heard  over  the 
lower  dorsal  spinous  processes.  Two  days  afterwards  I  saw  him  at 
his  own  house,  and  was  told  that  the  night  before,  while  lying  on 
the  sofa,  he  had  a  snJden  increase  of  pain  in  the  left  side  of  the 
abdomen,  and  appeared  to  be  dying.  He  now  complained  of  ten- 
derness in  the  left  loin,  wherel  found  a  pulsating  fulnessover  which 
a  bellows-sound  was  audible.     I  conclud-ed   that  the  anenrismal  sac 
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had  given  way,  and  a  false  aneurism  had  formed  in  the  connective- 
tissue  behind  the  peritoneum.  On  September  26th,  I  again  saw 
him,  and  found  that  the  pulsating  tumor  extended  from  the  mar- 
gin of  the  ribs  to  the  crest  of  the  ilium,  and  as  far  as  the  median 
line  of  the  abdomen.  lie  died  a  few  da3's  afterwards,  having  been 
seen  in  the  interval  by  Sir  James  Paget  and  Sir  William  Gull, 
who  confirmed  my  diagnosis.  No  post  mortem  examination  was 
made. 

I  have  met  with  two  cases  in  which  the  diagnosis  of  abdominal 
aneurism  was  rendered  somewhat  doubtful  by  the  liver  being  placed 
in  front  of  the  aneurism.  The  first  case  occurred  in  the  hospital, 
under  the  care  of  Dr.  (reorge  Budd,  when  I  was  house-surgeon,  in 
1843,  A  man,  D.  M.,  aged  38,  had  suffered  from  pain  in  the  bacK 
for  three  years,  and  for  a  year  there  had  been  pain  in  the  right 
shoulder.  A  tumor  liaving  the  form  and  position  of  the  liver,  ex- 
tended as  low  as  the  umbilicus.  The  hepatic  dulness  extended  as 
high  as  the  right  mamma,  and  the  lower  ribs  bulged  outwards. 
Over  the  whole  abdominal  portion  of  the  tumor  a  strong  heaving 
impulse  was  felt,  and  a  loud,  rather  rough  murmur  was  heard. 
The  murmur  was  also  heard  at  the  back  over  the  lower  dorsal 
spinous  processes.  After  remaining  some  days  in  the  hosjiital  he 
died  quite  suddenly.  I  saw  him,  with  tny  friend.  Dr.  Enssell,  of 
Birmingham,  who  was  then  house-physician,  immediately  after  his 
death,  when  we  found  that  the  hepatic  swelling  had  disappeared, 
and  had  been  replaced  by  a  feeling  of  fluctuation  over  the  wiiole 
abdomen.  The  abdominal  cavity  was  filled  with  blood,  which  had 
esca})od  from  a  ruptured  aneurism  of  the  aorta,  large  enough  to 
hold  at  least  a  gallon.  Tlie  liver  had  become  flattened  and  cx- 
[landed  over  tlio  surface  of  the  aneurism,  so  that  along  the  longi- 
tudinal fissure  the  hepatic  substance  was  not  more  than  half  an  inch 
thick. 

The  other  case  was  one,  the  history  of  which  1  published  in  the 
Fathologicat  Transactions,  vol.  x,  ji.  'JO.  A  carpenter,  aged  37,  had 
suffered  from  pain  in  the  back  for  a  year  before  his  admission  into 
the  hospital,  December  31st,  1858.  About  seven  weeks  before  ad- 
mission he  first  detected  a  swelling  at  the  pit  of  the  stomach.  There 
was  a  pulsating  tumor  at  the  epigastrium,  rather  to  the  left  of  the 
median  line;  abjve.  it  seemed  to  press  beneath  tlie  rbs,  but  below 
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it  had  a  well-defined  margin  about  an  incli  above  the  imibilicus. 
Its  anterior  surface  was  rounded  and  convex,  and  it  distinctly  de- 
scended during  a  deep  inspiration.  No  murmur  was  at  first  heard 
over  the  tumor  or  over  the  spinous  processes  at  the  back,  but  on 
January  13th  it  was  first  noticed  that  a  bellows-sound  was  audible, 
not  over  the  most  prominent  part  of  the  tumor,  but  at  its  upper 
margin,  just  below  the  ensifonii  cartilage.  The  sound  continued  to 
be  heard  from  that  date.  The  tumor  appeared  to  increase  in  size, 
until  it  could  be  just  covered  by  the  half-closed  hand.  On  Feb- 
ruary 6th,  while  ho  was  sitting  up  in  bed,  he  suddenly  vomited  a 
large  quantity  of  finid  blood,  his  face  became  blanched  and  he 
([uickly  died.  After  death,  the  tumor  in  the  abdomen  could  not  be 
f<dt.  On  opening  the  abdomen  it  was  found  that  the  tumor  which 
had  been  felt  during  life  was  formed  by  the  lower  margin  of  the 
right  lobe  of  the  liver.  This  portit)n  of  the  liver  was  indurated  by 
a  deposit  which  was  probably  a  syphilitic  gumma,  though  he  de- 
nied having  had  sypliilis.  The  morbid  mass  was  separated  from  the 
bulk  of  the  liver  by  a  deep  fissure,  evidently  the  results  of  atrophy 
of  a  portion  of  hepatic  tissue.  The  liver  weighed  3  lbs.  14  ozs. 
The  sedii-detached  portion  of  liver  before  mentioned  lay  in  front  of 
an  aneurism,  whicli  sprang  from  about  the  middle  of  the  abdomi- 
nal aorta.  It  was  about  the  size  of  the  double  fist  ;  its  pressure  had 
caused  erosion  of  the  bodies  of  the  second  and  third  lumbar  verte- 
bra?, and  its  cavity  communicated  by  a  round  opening,  about  two 
or  three  lines  in  diatueter,  with  the  lower  portion  of  the  duode- 
num. I'lir  stomach  and  small  intestines  contained  much  clotted 
blood. 

The  phenomena  in  this  case  were  very  perplexing.  The  persistent 
backache,  the  pulsation,  and  the  bellows-sound  led  me  to  the  diag- 
nosis of  an  aneurism,  but  until  the  abdomen  was  opened  I  could 
not  explain  the  movable  tumor  which  descended  at  each  deep  in- 
spiration, 

Aneurism  of  the  tlioracic  aorta  below  tlie  arch  is,  according  to  my 
experience,  of  less  frequent  occurrence  than  aneurism  of  the  ab- 
dominal aorta.  It  is  usually  associated  with  severe  pain  in  the  back, 
resulting  from  the  pressure  of  the  aneurism  on  the  vertebra?  and 
the  ribs.  In  one  case  which  I  saw,  with  the  late  Mr.  Lavies,  at  tlic 
Westminster  Prison,  the  physical  signs  were  dnlness   or  percussion 
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in  tlie  left  interscapular  region,  with  an  audible  inipnlse  or  bollow;- 
souud.  In  another  ease,  seen  many  years  since,  with  a  deceased 
relative,  in  the  Canbrook  Union  House,  the  aneurism  had  caused 
absorption  of  the  ribs,  and  formed  a  prominent  pulsating  tumor 
l>elo\v  the  angle  of  the  left  scapula. 

Cancerous  Gl(ind-<  in  Hip  Abdomen  are  amongst  the  comparatively 
rare  causes  of  pain  in  the  brfck.  Within  the  last  three  years  I  have 
seen  in  consultation  four  cases  of  malignant  disease,  in  which,  there 
having  been  a  pnlsating  tumor  in  the  abdomen,  the  diagnosis  be- 
tween cancerous  glands  and  abdominal  aneurism  was  in  the  earlier 
stages  by  no  means  easy. 

Case  I.— Mrs.  H.,  aged  65,  was  seen  with  Dr.  Butler,  of  Wiuchesteu 
in  .July,  1878.  There  had  been  constant  pain  in  the  back  and  in  the 
left  loin  and  thigli  since  Aprih  The  pain  teas  ofler  exercise.  A  pul- 
sating tumor  was  felt  at  the  ei^igastrium  without  audible  murmur,  but 
the  pulsation  was  heard  over  the  lumbar  spinous  processes.  There  was 
loss  of  flesh,  which  w^ent  on  increasing.  In  September,  a  hard  swell- 
ing was  felt  at  the  umbilicus,  and  another  in  tlieriglit  groin,  which,  as 
Dr.  Butler  in  Avriting  tome  said,  confirmed  the  diagnosis  of  malignant 
disease.  She  died  at  the  end  of  December.  In  the  meantime,  the  liver 
had  become  much  enlarged  ;  there  was  some  jaundice,  ascites  and 
swelling  of  the  legs.  There  was  no  pos^  mortem  examination,  but  the 
disease  was  evidently-  malignant. 

Case  II. — Mr.  G.  B.,  aged  38,  seen,  with  Dr.  Hearnden,  of  Sutton 
and  Mr.  Drake,  of  Brixton,  first  in  September,  1878.  In  this  case  there 
was  constant  pain  in  the  back,  tvorse  at  night.  A  pulsation  was  felti 
and  a  bellows-sound  heard  at  the  epigastrium,  and  my  first  diagnosis 
was  aneurism  ;  but  in  the  course  of  a  few  weeks,  he  rapidlj'  lost  flesh  ; 
and  when  I  last  saw  him,  in  March,  1879,  he  was  much  emaciated.  He 
had  been  jaundiced  for  some  weeks  ;  there  was  ascites  and  some  swell- 
ing of  the  legs.  He  died  in  April.  There  was  no  inspection,  Ijut  it 
was  undoubtedly  a  case  of  malignant  disease. 

("ase  III.— Mrs.  H.,  aged  67,  seen  Avith  Mr.  Holberton,  of  Hampton, 
in  September,  1878.  There  had  been  pain  in  the  epigastrium  and  back 
for  three  months,  uninfluenced  by  food  ;  also  loss  of  flesh  and  strength. 
There  was  a  diffuse  pulsation  in  the  epigastrium  without  audible  mur- 
mur. She  continued  to  lose  flesh  and  strength,  the  pain  in  the  back 
continued,  and  towards  the  end  there  was  vomiting.  There  was  no  in- 
spection, but  Mr.  Holberton  wrote  to  me  that  latterly  he  believed  th^lt 
both  the  stoma(!h  and  the  liver  became  involved  in  the  malignant  dis- 
ease.    She  died  in  March,  1879. 

Case  IV. — J.  T.  A.,  aged  3i,  seen    with    Mr.   .lames  Connoi,  of  Bat- 
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terseu,  on  April  4th  ami  30th,  1879,  had  pain  in  the  back — worse  a( 
night— since  January.  He  was  pale,  and  had  lost  flesh  considerably. 
A  pulsating  tumor  was  felt  in  the  epigastrium,  and  a  blowing  murmur 
was  heard.  He  continued  to  lose  flesh  and  strength,  and  died  on  Oct(»- 
ber  oth.  A  large  mass  of  cancerous  glands  was  found  "  behind  and  Ije- 
low  the  stomach,  and  in  front  of  the  aorta,"  as  1  learnfrom  my  friend, 
:\rr.  Connor,  who  made  the  post  mortem  examination. 

In  all  these  cases,  it  will  be  seen  that  pain  in  the  back  was  a  coi.- 
staut  symptom.  In  all  there  was  a  pulsating  tumor  at  the  epigas- 
trium ;  in  two  there  was  an  audible  murmur,  while  in  the  others  no 
murmur  was  heard,  though  in  one  of  these  the  sound  of  pulsation 
was  conducted  through  the  vertebra  to  the  back.  It  is  remarkable 
that  in  two  cases  the  pain  was  more  severe  at  night,  and  iu  only  one 
was  it  spoken  of  as  made  worse  by  exerc'se.  The  pain  of  abdomi- 
nal aneurism  is  usually  relieved  by  rest  in  the  recumbent  posture, 
and  aggravated  by  exercise.  In  all  the  cases  there  was  a  more  or  less 
rapid  loss  of  flesh  and  strength,  and  dcatli  within  a  period  of  about 
nine  months  from  the  commencement  of  the  symptoms. 

The  persistent  backache  and  epigastric  pulsation  are  common  to 
cases  of  abdominal  cancer  and  aneurism.  In  the  former  a  blowing 
murmur  is  less  common  tlian  in  the  latter.  One  main  difference  be- 
tween the  two  diseases  consists  in  the  evidence  of  serious  constitu- 
tional disorder,  vrith  progressive  emaciation,  and  death  within  a 
year  from  the  onset  of  malignant  disease. 

Disease  of  the  Kidneys,  although  a  less  frequent  cause  of  pain  in 
the  back  than  is  generally  supposed,  is  a  not  uncommon  cause  of 
more  or  less  severe  pain  in  one  or  both  loins.  The  forms  of  kidney 
disease  which  are  the  most  frequent  causes  of  lumbar  pain  are  cal- 
culus in  the  kidney,  but  especially  in  the  ureter,  malignant  or 
rcrofulous  disease  with  enlargement  of  the  gland,  acute  congestive 
forms  of  Bright's  disease,  temporary  blocking  of  the  ureter  by  a 
blood-clot  in  cases  of  renal  hremorrhage,  distension  and  dilatation  (i 
the  pelvis  of  the  kidney  resulting  from  retention  of  urine,  whethtr 
caused  by  stricture  of  the  urethra,  enlargement  of  the  prostate,  or 
paralysis  or  other  morbid  conditions  of  the  bladdei-.  In  som  ■ 
gouty  and  dyspeptic  subjects,  nephralgia  appears  to  result  from  thf 
highly  ac;d  and  irritating  quality  of  the  urine.  I  do  not  propose 
now  to  discuss  the  diagnosis  of  the  various  forms  of  kidney-rlisea  r 
to  which  I  have  here  referred.  To  do  so  would  require  more  than 
one  lecture,  and  T  have  discussed  this  subject  fully  elsewhere. 
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Gastric  Ulcer. — Ifc  may  be  well  to  mention  ia  passing  that  the 
pain  of  simple  ulcer  of  the  stomach  is  usually  felt  not  only  at  the 
seat  of  the  ulcer,  which  is  generally  at  the  lesser  curvature  or  in  the 
posterior  wall  of  the  .stomach,  but  it  is  also  referred  to  the  corres- 
ponding spot  at  the  back.  This  is  an  example  of  a  referred  or  re- 
flected pain. 

Uterine  Disease  and  Disj)Iacenient. — Amongst  the  common  causes 
of  backache  in  females,  are  certain  morbid  conditions  and  displace- 
ments of  tlie  uterus,  the  diagnosis  of  which  is  important,  inasmuch 
as  many  of  them  admit  of  much  relief  by  suitable  treatment.  As 
this  is  a  special  subject  of  which  I  have  little  practical  knowledge, 
I  dismiss  it  with  this  brief  reference. 

Disease  of  t/te  Bones  of  the  Spine,  and  of  the  Sjnnal  Cord. — 
Amongst  the  most  serious  forms  of  pain  in  the  back  are  those 
which  result  from  disease  of  the  bony  column,  or  of  the  spinal 
cord,  or  its  membranes.  The  most  common  form  of  disease  of  the 
vertebrae  is  the  strumous,  with  angular  curvature,  and  often  with 
lumbar  or  psoas  abscess.  The  bones  of  the  spine,  too,  are  some- 
times the  seat  of  malignant  disease.  The  spinal  cord  and  its  mem- 
branes may  become  secondarily  implicated  in  cases  of  primary  dis- 
ease or  injury  of  their  bony  sheath,  but  more  frequently  disease  of 
the  cord  and  its  coverings  is  unconnected  with  disease  of  the  verte- 
bra. In  cases  of  sjjinal  meningitis,  there  is,  as  a  rule,  more  pain 
in  the  back  than  when  the  substance  of  the  cord  is  alone  affected. 
The  pain  is  usually  increased  by  movement,  by  percussion  on  the 
spine  over  the  seat  of  disease,  and  by  hot  applications  to  the  sur- 
face. The  pain  is  often  referred  to  the  extremities,  of  the  nerves 
which  pass  out  from  the  parts  afEected,  and  is  commonly  associated 
with  numbness,  a  sense  of  tingling,  and  other  perverted  sensations. 

xi  sense  of  constriction  across  the  chest  is  a  frequent  symptom. 
There  is  often  spasmodic  twitching  of  the  muscles  ;  and  in  propor- 
tion to  the  affection  of  the  substance  of  the  cord  is  the  frequency 
of  paralysis  (paraplegia)  affecting  the  parts  below  the  seat  of  disease, 
and  implicating  not  only  the  voluntary  muscles,  but  also  those  of 
the  bladder  and  rectum,  with  resulting  retention  or  incontinence  of 
urine  and  fasces. 

Disease  of  the  spinal  cord  itself  is  usually  attended  with  less  pain 
than  Avhen  the  membranes  are  the  seat  of  disease.     Inflammation  of 


i5ACIvACUE   AKD   DIAGNOSIS  OF   ITS   VARIOUS   CAUSES.         141 

the  substance  of  the  cord  (myelitic)  may  quickly  result  in  paraple- 
gia, with  little  or  no  local  pain  in  the  back.  In  some  cases  of  spinal 
ImuiorrluKje,  too,  paralysis  below  the  seat  of  pressure  has  been  asso- 
ciated with  little  or  no  pain  ;  while,  in  others,  more  or  less  severe 
dorsal  pain  has  marked  the  onset  of  the  hemorrhage. 

Pressure  on  the  spinal  cord  by  a  iionor,  fibrous  strumous,  or  can- 
cerous, has  often  been  associated  with  severe  pain  in  the  back.  In 
a  case  recorded  by  Mr.  Shaw  {PatJiolorjical  Transactions,  vol.  ii,  p. 
24),  paraplegia  was  caused  by  two  scrofulous  tumors  occupying 
the  interior  and  lower  part  of  the  spinal  cord,  and  invested  on  all 
sides  by  a  thin  layer  of  medullary  matter.  In  that  case,  the  pain 
in  the  lumbar  region  was  so  severe  that  tiie  symptoms  were  sup- 
posed to  result  from  caries  of  the  vertebra? ;  and  the  more  so,  as 
there  was  a  slight  projection  of  one  of  the  lumbar  spinous  processes, 

Tlie  pain  resulting  from  a  tumor  pressing  on  the  spinal  cord  is 
very  variable.  In  one  case  quoted  by  Dr.  Abercrombic,  the  first 
symptom  was  neuralgic  pain  in  the  arm,  which  diminished  as  pa- 
ralysis came  on  ;  in  another  case  the  patient  had  sciatic  pain  ex- 
tending to  the  toes.  ^Mostly  the  pain  is  referred  to  the  back,  and 
indicates  the  seat  of  the  disease  ;  thence  it  radiates  in  the  direction 
of  the  nerves  whose  roots  are  invaded.  AVhen  there  is  no  actual 
pain,  there  may  be  modifications  of  sensation,  such  as  a  sense  of 
coldness  or  heat,  or  sudden  alternations  of  these  ;  numbness  and 
pricking,  or  formication.  Next  in  frequency  to  pain  are  muscular 
contractions  in  the  affected  limbs,  followed  in  some  cases  by  rigid 
flexion  of  a  limb,  and  attended  by  a  great  susceptibility  to  the 
excito-motor  stimulus,  and,  in  a  yet  further  stage,  by  complete 
paralysis.  In  short,  the  effect  of  moderate  pressure  on  the  cord  is 
to  cause  spasm  and  neuralgia,  passing  on,  witli  increase  of  the  lesion, 
to  paralysis  and  complete  antusthesia. 

I  scarcely  need  warn  you  to  be  vigilant  and  careful  not  to  mistake 
any  of  these  formidable  diseases  of  the  spinal  cord  and  its  mem- 
branes for  the  muscular  and  rheumatic  affections  to  which  I  re- 
ferred in  the  earlier  part  of  this  lecture. 

There  is  an  acute  and  transient  form  of  backache  which  probably 
has  its  seat  in  the  spinal  cord.  I  allude  to  the  pain  in  the  back 
which  occurs  at  the  commencement  of  inany  acute  diseases,  espe- 
cially   the    febrile    exanthemata,    and    which    is    usually    much 
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complained  of  during  the  initiatory  fever  of  small-pox.  In  some 
cases  which  have  proved  to  be  nothing  more  serious  than  febrile 
catarrh,  the  initiatory  backache  has  been  so  severe  as  to  excite  a 
suspicion  of  incipient  small-pox. — British  Medical  Journal. 


THERxVPEUTlC  HINTS  BASED  UPON  CEKTAIN  APtREST- 

ET)  OR  PERVERTED    PHYSIOLOGICAL  PROCESSES. 

By  J.   A.   McCoRKLE,  M.  D. 


The  tendency  of  modern  investigations  is  to  build  up  a  system 
of  tiierapeutics  based  upon  morbid  anatomy  :  whereas  the  anatomi- 
cal changes  found  at  the  post-mortem  are  but  the  sum  total  of  dis- 
ease. They  give  little  or  no  clew  to  the  successive  steps  between 
health  and  death.  Structural  disorders  are  not  properly  the  disease  ; 
they  should  be  studied  rather  as  the  consequences  of  disease. 

As  therapeutists,  therefore,  we  are  interested  not  so  much  in 
pathological  results  as  pathological  processes.  "We  speak  for  proto- 
pathic  rather  than  to  deutopathic  causes.  Thus  the  changed  cell  ; 
the  disturbed  secretion  ;  the  imperfectly  formed  crystal ;  the 
structural  disorder,  may  be  simply  the  expression  of  some  widely 
extended  influence,  which  it  is  the  office  of  the  i)hysician  to  correct, 
if  possible.  I  need  but  mention  this  sound  rule  of  practice  to  ren- 
der intelligible  the  facts  and  reasonings  of  my  paper,  based  as  they 
are  upon  certain  morbid  processes  of  the  organism. 

Physiological  knowledge  is  essential  for  a  proper  therapeutical 
application.  The  more  we  study  the  physiological  chemistry  of  the 
secretions  and  excretions,  the  better  we  are  prepared  to  understand 
those  changes  which  constitute  departure  from  the  normal — or  dis- 
ease, so-called. 

In  the  study  of  some  of  the  retrogade  change-',  we  shall  contlnc 
ourselves  mainly  to  the  nitrogenous  elements  of  the  body.  In  the 
regeneration  and  degeneration  of  tissue,  oxygen  plays  the  important 
part.  It  is  the  builder  and  destroyer,  and,  as  found  circulating  in 
the  blood,  it  is  loosely  combined,  and  very  readily  unites  with  car- 
bon, hydrogen    and  nitrogen    wherever   found,  and  in  this  way  it 
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picks  up  thf?  used  up  and  useless  particles,  coaibines  with  them, 
and  even  at  the  last  gives  to  the  body  one  more  service — the  produc- 
tion of  heat.  Its  use  is  well  known  and  utilized.  The  foulest 
streams  become  pure  and  lit  for  use  under  its  influenec  :  oxidation 
of  the  organic  material  takes  place,  and  the  harmful  products  be- 
come harmless. 

The  same  chemical  changes  take  jdace  in  the  body.  The  blood 
stream  would  become  contaminated  were  it  not  for  the  ever-present 
oxj'gen.  It  eerves  its  purpose  here,  and  poisonous  organic  com- 
pounds are  rendered  harmless,  and  easy  of  elimination  from  the 
organism.     The  albuminoids  contain  ('.  11.  X.  0.  and  S. 

These  elements  are  found  everywhere  in  the  inorganic  world,  and 
to  the  inorganic  they  return  as  carbonic  acid,  ammonia,  and  water  : 
the  carbonic  acid  to  the  air,  from  whence  it  came;  the  ammonia 
and  water  to  the  earth,  from  whence  they  came.  This  is  termed 
retrogade  metamorphosis,  and  the  products  of  these  retrogadc 
changes  are  again  used  in  the  constructive  metamorphosis.  The 
growing  plants  takes  up  through  its  tiny  rootlets  the  water  and  am- 
monia from  the  earth  ;  it  inhales  through  the  underside  of  its  leaves 
the  carbonic  acid,  and  by  the  action  of  the  sunlight,  the  carbon  is 
deoxidized  and  woven  into  the  structure  of  the  plant,  and  thus  con- 
tributes to  its  growth,  while  the  oxygen  is  given  back  to  the  air, 
pure  and  good,  ready  for  animal  respiration,  and  for  use  in  the  ani- 
mal economy.  AVithin  the  body  it  is  carried  by  the  blood  to  the 
tissues,  and  there  it  unites  with  the  chemical  affinities,  C.  11.  and 
X.,  and  by  such  union  heat  is  generated,  this  being  one  source  of 
animal  temperature.  The  food  taken  by  some  process,  and  until 
more  dclinitely  understood  may  be  called  the  "vital  process,"  is 
assimilated,  changed,  and,  in  the  constructive  metamorphosis,  the 
high  albuminoids  are  formed. 

These  high  organic  compounds  are  unstable,  short-lived.  They 
do  tiieir  work  quickly,  and  tend  rapidly  to  form  lower  compounds, 
which  cliange  is  readily  effected  by  the  ever-present  oxygen  in  the 
blood.  These,  in  turn,  form  lower  and  more  stable  compounds, 
wliich  in  their  turn  give  place  to  others,  until  finally  they  reach  the 
inorganic  kingdom  as  carbonic  acid,  ammonia,  and  water — these 
being  food  for  vegetables.  And  so  the  endless  round  goes  on,  ever- 
changing,  yet  the  ultimate  atoms  always  the  same. 


144  THEKAPEL'TIC    HIKTS. 

Thus  the  ingestii  become  vitalized,  an  integ-ial  part  of  a  living 
organism.  They  live  for  a  time,  serve  their  purpose,  and  finally, 
through  the  process  of  oxidation,  become  useless,  and,  if  retained, 
poison  as  surely  as  strychnia,  corrosive  sublimate,  or  the  deadly 
night-shade.  So  long  as  the  individual  lives  on  the  physiological 
plane,  these  changes  go  on  without  interruption  ;  but  let  there  be  a 
break  for  the  process,  a  stoppage  in  the  retrogade,  and  there  results 
pain,  discomfort,  disease. 

It  is  well  known  that  nitrogen  in  the  form  of  albuminous  food  is 
a  powerful  stimulant  to  the  nervous  system.  The  stimulation  man- 
ifests itself  in  mental  bouyancy,  cerebral  activity,  and  increased 
physical  work.  It  also  helps  to  liberate  the  stored-up  force  which 
nature  has  kindly  provided  against  emergencies.  This  reserve  is  the 
"  balance-wheel  to  the  animal  machine,'"  and  by  its  aid  life  goes  on 
smoothly  and  evenly. 

The  physiological  action  of  nitrogenous  foods  should  put  us  on 
our  guard  concerning  their  use  in  the  sick-room  ;  for  if  a  patient 
be  fed  on  beef-tea,  mutton-brotli,  or  similar  foods,  at  the  outset  of 
a  severe  illness,  they  tend  to  liberate  tlie  reserve  too  soon,  and  the 
]>atient  becomes  exhausted,  with  no  power  to  carry  him  past  "■'the 
dead  point  of  danger''  when  the  crisis  comes. 

In  the  degeneration  of  the  albuminoids,  they  lose  none  of  their 
stimulating  properties  ;  and  when  tlic  products  of  their  retrogade 
occur  in  undue  quantities  in  the  blood,  they  fret  and  iriitate  the 
nerve-centres  until  they  respond  to  the  over-stimulation  by  ir- 
regular action  or  convulsion  ;  or  overwhelmed  with  the  poison,  the 
nervous  system  seems  to  respond,  coma  supervenes,  and  death 
speedily  follows. 

I  herewith  present  some  clicmical  formuhii  as  illustrative  of  this 
retrogade  process.  The  following  relictions  have  been  taken  from 
a  recent  and  very  excellent  work,  "  Chemical  Physiology  and  T*a- 
thology,"  by  Victor  C.  Vaughn  : 

CT2lIll2Xl8SO,,-fO  _  , . 

(Albumen)  *  ' 

( )-fO 

( ) 

( )  +  () 

( ) 

( )  +  o 


(— ) 

( ) 

( ) 
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I  N  ,  n  <^'o  H5  N"5  0 

\ >^^  =  (Guanin) 

C5  H,,  Xo  0  +  3  0  =       C,5  I  It  X4  0  +  HXO3 

(Guanin)  (Hvpoxanthin) 

C.5  H4  X4  0  +  0  =  C.5 1X4  N4  O2 

(Hvpoxanthin)  (Xantliin) 

Co  H4  X4  O2  +  0  =  Co  H4  X4  Og 

(Xanthin)  (Uric  acid) 

Co  H4  X4  O3  +  H2  0  +  30    =         2CH4  X2  0  +  3CO2 

(Uric  acid)  (Urea) 

Cri4X2  0  +  2H2  0  =  (]NH4)2C03 

(Urea)  Anirnoniiim  carbonate. 

INCOMPLETE    OXIDATIOX. 

Co  H4  X4  O3  +  3H2  0  +  20      =    2CH4  X2  0  +  H2  C2  O4  +  CO2 
(uric  acid)  (Urea)  (Oxalic  acid) 

H2C2O4+O  _  H2O+2CO2" 

(Oxalic  acid) 


Incomplete, 


2C57H110  Og  +21G0  =     55H2  C2  O4  +4CO2  . 

(Stearin)  (Oxalic  acid) 

2C57H110  06+3260  =     114C02  +IIOH2O.  Complete. 

(Stearin) 


C„H.oO,|90      =     3H.C.0,  +2H,0.        i„,„„  „t,. 

(GJvcocfen)  ^ 

C6HioOo+:20    =  6CO2+5H2O.  Complete. 

Of  guanin.  hvpoxanthin  and  xantbin,  little  need  be  said.  Our 
knowledge  of  these  substances  is  too  meagre  to  be  of  material  aid 
in  ther;t])eutics. 

Uric  acid  is  the  next  step  in  the  retrogade,  and  a  vei'V  important 
one,  from  an  etiological  standpoint.  It  is  the  result  of  a  physio- 
logical process,  and  represents  a  small  portion  of  the  nitrogenous 
waste.  It  is  a  less  oxidized  compound  than  urea,  and  practically 
insoluble,  and  when  produced  in  large  amount  poisons  the  system, 
leading  to  the  disease  known  as  lithcmia.  Ifc  has  its  origin  in 
functional,  as  well  as  structural  diseases  of  the  liver,  and  in  dis- 
eases of  the  heart  and  lungs. 

The  albuminous  portion  of  the  food  taken  is  supposed  to  be 
broken  up  in  the  liver  into  glycogen,  urea,  uric  acid,  and  other 
waste  nitrogenous  compounds.    For  the  amoi^'i    of  albuminous  food 


146  THERAPEUTIC    HINTS. 

taken  is  far  in  excess  of  the  amount  required  for  tissue  building  : 
the  excess  is  used  as  fuel  and  reserve. 

Lithemia  is  a  frequent  concomitant  of  cardiac  and  respiratory 
diseases.  It  occurs  wlienever  the  circulation  is  markedly  interfered 
with,  especially  on  the  venous  side.  The  blood  stagnates  in  the 
venous  radicles,  becomes  loaded  with  carbonized  and  nitrogenous 
poisons,  with  little  chance  for  oxidation  ;  hence  imperfect  combus- 
tion of  the  waste  material,  and,  as  a  result,  an  excess  of  uric  acid. 

Especial  attention  must  here  be  given  to  the  weak,  feeble  heart. 
Digitalis  is  the  remedy,  par  excellence.  It  increases  the  force  of 
the  heart  by  energizing  the  systolic  movement  by  lengthening  the 
period  of  cardiac  lest ;  it  tightens  up  the  arterioles  and  venous  radi- 
cles, and  brings  the  stagnant  blood  into  the  general  circulation,  in 
contact  with  air,  and  to  a  higher  oxidation. 

In  diseases  of  the  respiratory  organs,  whatever  interferes  with 
the  arterialization  of  the  blood  tends  to  produce  imperfectly  oxi- 
dized products. 

Another  fruitful  cause  of  lithemia  is  over-indulgence  in  nitro- 
genous food,  with  but  little  exercise.  When  the  albuminous  ma- 
terial is  taken,  with  a  liberal  su})ply  of  alcohol,  tliere  is  concurrence 
of  action  in  this  result. 

Alcohol  is  a  stimulant  to  digestion  ;  more  food  enters  the  blood 
than  is  needed  for  tissue  building  or  functional  work:  Indeed  all 
food  taken  in  excess  of  the  bodily  requirements  becomes  not  only 
useless,  but  positively  injurious.  No  matter  how  valuable  the  ma- 
terial may  be  for  nutrition  when  required,  the  unused  becomes  just 
as  harmful  as  the  vscd  up  when  retained  in  the  blood. 

Furthermore,  this  unused  material  must  be  eliminated  by  some  of 
the  emunctoiies,  the  nitrogenous  preferably  by  the  kidneys.  If  im- 
perfectly oxidized,  it  leaves  the  organism  partly  as  uric  acid,  and  as 
this  substance  finds  its  way  tiirough  the  gland  colls  of  the  kidney, 
it,  irritates  until  a  low  grade  of  inflammatory  action  is  established, 
which  leads  more  or  less  rapidly  to  cirrhosis  of  the  kidney.  The 
treatment  here  is  plainly  manifest  and  needs   no  further  comment. 

The  uric  acid  is  sometimes  eliminated  by  the  skin,  and  here  it 
does  mischief.  Many  persons  suffer  from  urticaria  after  certain  in- 
discretions in  diet.  Dr.  Tilbury  Fox  says  that  this  is  frequently 
due  to  the  circulation  of  uric  acid  in  the  blood,  ar.d  the  intolerable 
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itching  may  bo  explained  by  the  oxidation  of  this  material  as  it 
courses  through  the  cutaneous  capillaries,  or  becomes  deposited  in 
the  tissues.  It  sometimes  becomes  almost  unbearable,  and  as  the 
patient  scratches  the  skin  it  grows  worse,  for  by  so  doing  he  re- 
moves the  outside  epitheal  layer  and  brings  the  blood  more  nearly 
in  contact  with  the  air,  thus  favoring  the  burning  process. 

This  action  is  somewhat  similar  to  what  occasionally  happens 
after  death,  when  the  patient  dies  suddenly  and  the  cutaneous 
capillaries  of  the  face  are  well  filled  with  blood.  The  blood  be- 
comes oxidized  througli  the  walls  of  the  vessels,  and  the  pallor  of 
recent  death  gives  place  to  the  ruddy  appearance  of  life — this  being 
a  source  of  great  anxiety,  and  sometimes  hope. 

The  physiolog'cal  action  of  alcohol,  already  spoken  of,  leads  to 
another  injurious  result.  When  used  in  health  it  interferes  with  the 
proper  oxidation  of  the  waste  material  by  offering  to  the  oxygen  of 
the  blood  an  easily  burned  carbo-hydrate.  The  alcohol  is  consumed, 
while  the  waste  material  escapes  perfect  combustion,  and  there  re- 
sults arrest  in  the  retrograde.  The  relative  amount  of  urea  is  dimin- 
ished, while  the  products  of  imperfect  oxidation  are  increasedj 
especially  uric  acid. 

The  action  of  alcohol,  liarmful  in  health,  leads  to  most  excellent 
results  when  properly  used  in  disease,  especially  those  characterized 
by  high  temperature  and  rapid  wasting  of  the  tissues.  In  these 
cases  it  is  valuable  not  only  as  a  febrifuge  and  nerve-stimulant,  but 
by  offering  to  the  oxygen  of  the  blood  an  easily  burned  carbo- 
hydrate, it  protects  the  integrity  of  certain  important  structures, 
especially  the  heart  muscle. 

In  typhoid  fever  the  muscles  are  liable  to  undergo  a  form  of  fatty 
degeneration  ;  the  high  albuminoids  fall  to  lower  and  less  vitalized 
compounds,  and  with  this  change  heat  is  evolved.  If  the  fat  thus 
formed  is  oxidized,  carbonic  acid  and  water  result  j  if  not,  the  de- 
generation of  the  albumen  is  more  marked  j  for  the  heat  of  the 
body  will  be  maintained  at  the  expense  of  either  food  or  tissue.  If 
the  albuminoid  tissue  used  as  fuel  be  imperfectly  burned,  o.  greater 
amount  will  be  required  to  produce  a  certain  amount  of  heat;  but 
if  the  o.tidatioti  be  completed  the  least  j^ossiile  amount  will  be  used. 

In  some  cases  the  degeneration  stops  at  fat ;  the  oxidation  gees 
no  farther  :  the  patient  loses  but  little  in  weight.     This  isunfortu- 
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nate  ;  for  the  patient  suffering  with  an  acute  febrile  disease,  who 
does  not  emaciate  with  more  or  less  rapidity,  is  in  a  dangerous  con- 
dition. It  shows  that  the  reserve  fund  of  tJie  body  has  been  in- 
vested in  bad  stock,  and  cannot  be  called  on  and  utilized  in  the  hour 
of  need  :  the  patient  is  a  "  physiological  bankrupt." 

This  condition  is  well  illustrated  in  the  acute  febrile  diseases  oc- 
curring in  drunkards,  in  the  badly  nourished,  and  in  the  prema- 
turely old.  The  blood  soon  becomes  loaded  with  effete  matter,  the 
nervous  system  is  poisoned  by  the  noxious  material,  and  death 
speedily  follows  with  but  little  wasting  of  the  tissues.  Nature  was 
unable  to  use  the  stored-up  material,  and  the  patient  dies  in  conse- 
quence. 

In  the  fatty  degeneration  of  albumen,  the  nitrogenous  portion 
becomes  so  much  waste,  and,  if  not  eliminated,  rapidly  poisons  the 
system,  as  manifested  by  certain  unfavorable  nervous  symptoms. 
Urea  represents  the  great  bulk  of  this  waste,  but  a  portion  leaves  the 
body  as  ammonia,  uric  acid,  and  other  products  of  incomplete  oxi- 
dation. These  may  find  exit  by  way  of  the  urine,  diarrhcea,  sweat, 
expectoration,  &c. 

The  blood  in  severe  cases  of  typhoid  fever,  and  in  well-marked 
typhoid  states,  contains  an  excessive  amount  of  ammonia,  and  for 
this  reason  the  ammonia  salts  are  contra-indicated  in  these  cases. 
The  general  indications  requiring  arterial  stimulants  must  be  met 
with  alcohol,  digitalis,  nux  vomica,  and  similarly  acting  drugs. 

Oxalic  acid  is  the  next  change  to  the  retrograde.  This  substance, 
although  it  contains  no  nitrogen,  may  occur  from  the  splitting  up 
of  the  albuminoids,  as  well  as  from  starch  and  sugar.  If  the  uric 
acid  is  imperfectly  burned,  urea,  oxalic  and  carbonic  acid  result, 
which,  being  eliminated  by  the  kidneys,  irritate  them,  until  organic 
mischief  is  established. 

It  is  generally  believed  by  physiological  cliemists  that  oxalic  acid 
is  a  product,  to  some  extent,  of  physiological  change,  and  only  does 
harm  when  produced  in  excessive  amounts.  It  is  a  Vt'ell-known 
rapid  poison,  but  not  so  in  the  quantities  found  in  tlie  organism, 
from  the  arrest  of  physiological  processes.  Here  it  is  not  more 
poisonous  than  some  other  waste  organic  matter,  until  it  unites  with 
lime  and  forms  lime  oxalates.  These  minute  insoluble  crystals  pen- 
etrate the  tissues  of  the  kidneys  and  bladder,  and  there  act  as  for- 
eign bodies,  exciting  disease. 
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Another  d.iuger  of  this  arrested  oxidation  is,  that  the  carbon  which 
should  be  eliminated  by  the  lungs,  the  proper  emunctories  for 
niucli  of  this  kind  of  waste,  is  eliminated  by  the  kidneys  in  an  in- 
soluble and  very  objectionable  form,  and  often  with  disastrous  re- 
sults to  these  organs. 

Again,  this  substance  may  be  introduced  from  without,  either  as 
an  ingredient  of  food,  or  as  a  medicine.  Many  vegetables  and  fruits 
contain  it  in  abundance;  but  usually  it  is  oxidized  and  becomes 
CO2  and  II2  0,  and  but  little  finds  its  exit  from  the  body  by  way  of 
the  kidneys. 

The  production  of  oxalic  acid,  from  arrested  oxidation  in  the 
body,  has  often  been  demonstrated  by  feeding  animals  with  uric 
acid.  If  the  animal  be  allowed  plenty  of  fresh  air  and  exercise,  the 
uric  acid  will  be  converted  wholly  into  urea  ;  but  if  it  be  confined 
or  obliged  to  breathe  air  impure  or  limited  in  quantity,  the  uric  acid 
will  form  urea,  cxalic  and  carbonic  acid,  and  the  urine  will  contain 
oxalates. 

In  the  light  of  this  knowledge,  we  have  no  difficulty  in  under- 
standing why  oxalates  appear  in  the  urine  as  a  concomitant  of  res. 
piratory  and  cardiac  diseases  ;  for  whatever  interferes  with  the 
proper  arterialization  of  the  blood,  or  obstructs  the  flow  of  blood 
through  the  oxidizing  area,  will  lead  to  imperfect  oxidation  in  the 
retrograde. 

The  pathology  is  important  in  view  of  the  treatment.  That  the 
latter  may  be  successful,  care  and  sound  Judgment  are  necessary. 
The  general  treatment  lias  been  nitro-muriatic  acid,  first,  last  and 
always.  The  mineral  acids  are  useful  as  oxidizing  agents,  and  are 
often  indicated  ;  but  there  are  cases  they  cannot  reach  and  cure, 
for  the  condition  of  oxaluria  are  not  always  the  same,  and  the 
remedies  suitable  in  one  case  maybe  inappropriate  in  another. 

Iq  this  disease  as  in  every  other,  the  condition  of  the  patient, 
time  and  mode  of  life,  general  health,  the  condition  of  the  "  tripod,"* 
all  must  be  taken  into  account  if  we  would  prescribe  intelligently 
and  successfully. 

If  it  depends  upon  disease  of  the  respiratory  organs,  remove  the 
cause  and  the  symptoms  will  tjuickly  disappear.  If  it  depends  upon 
a  failing  heart,  sustain  and  strengthen  this  organ  with  that  best  of 
cardiac  tonics,  digitalis  ;  add  to  the  therapeutic  action  of  this  drug 
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that  of  nux  vomica,  and  we  have  a  combination  unequalecl  in  car- 
diac failure. 

Persons  suffering  from  chronic  gastric  catarrh  often  have  oxahites 
in  the  urine,  and  we  not  infrequently,  by  ill-advised  directions,  aid 
the  disease  rather  than  the  patient.  In  these  cases  the  food  is  not 
properly  digested  and  assimilated.  It  enters  the  blood  unfit  for  the 
requirements  of  the  body,  and  much  of  it  goes  at  one  in  the  direc- 
tion of  waste.  This  waste  material  must  be  disposed  of.  It  was 
imperfectly  prepared  for  nutrition.  It  is  often  imperfectly  prepared 
for  elimination,  for  the  patiexit  usually  takes  but  little  exercise. 
The  mental  depression  and  nervous  symptoms  are  well  marked,  due 
to  the  noxious  material  floating  in  the  blood.  The  blood-pressure 
is  low;  in  short,  the  physiological  processes  are  below  the  normal 
standard,  and  there  results  arrest  in  the  retrograde. 

For  the  dyspepsia,  lime-water  and  milk  are  often  prescribed.  The 
lime-water  is  the  very  thing  lie  ought  not  to  take,  for  if  the  arrest 
occurs,  let  the  offending  material  be  eliminated  in  the  least  objec- 
tionable form,  as  oxalic  acid,  and  not  as  the  more  harmful  product, 
lime  oxalate.  Here  soda  will  answer  every  purpose,  and  is  immeas- 
urably better. 

Thus  we  find  a  simple  remedy  like  lime  water  has  its  indications 
and  contra-indications,  the  latter  being  sometimes  the  more  impor- 
tant. Attention  to  the  diet,  especially  the  drinking  water,  and  a 
careful  study  of  the  causation,  should  guide  the  therapy  in  oxaluria. 

The  chief  function  of  the  kidneys  is  to  eliminate  waste  nitroge- 
nous material ;  but  under  certain  circumstances  they  will  allow  the 
passage  of  undecomposed  albumen.  This  is  of  practical  interest, 
for  it  is  well  known  that  albumen  and  hyaline  casts  occur  in  the 
urine  under  various  conditions,  and,  at  times  without  any  manifes- 
tations of  actual  disease. 

It  has  been  observed  that  after  great  and  prolonged  muscular  ex- 
ertion, attended  with  free  secretions  from  the  skin,  albumen  and 
casts  appear  in  the  urine  voided  soon  after  ;  whereas  an  examination 
made  sometime  after  gives  no  evidence  of  either  albumen  or  casts, 
nor  anything  to  indicate  the  great  strain  upon  the  muscular  system, 
and  likewise  on  the  kidneys.  Their  presence  in  the  urine  may  be 
explained  as  follows  :  When  the  sweat  glands  are  freely  active  dur- 
ing prolonged   muscular  exertion,    a  large   amount   of   water   is 
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drained  away,  thus  diminishing  the  volume  and  increasing  the 
density  of  the  blood. 

Again,  muscles  at  rest  manifest  a  neutral  or  alkaline  reaction  ; 
during  exercise  the  reaction  becomes  distinctly  acid,  and  the  urine 
shares  the  acidity.  Furthermore,  muscular  exertion  increases  the 
blood  pressure  :  hence  the  heart,  acting  with  increased  vigor,  drives 
the  concentrated  blood  with  unusual  force  through  the  arterioles 
and  venous  radicles,  especially  through  the  capillary  plexus  in  the 
Malpighian  tufts.  Here  the  pressure  is  higher  than  in  the  general 
circulation  on  account  of  the  resistance  offered  by  the  second 
capillary  network  in  front.  Under  this  increased  pressure  a  portion 
of  the  blood  serum  is  transuded,  and  with  it  a  small  amount  of  in- 
tensely acid  urine.  Thus  the  albuminous  transudate  (very  different 
from  an  albuminous  exudate)  is  poured  out  under  the  most  favora- 
ble condition  for  rapid  coagulation,  and  the  urine  voided,  shortly 
after  the  prolonged  muscular  strain,  will  show  albumen  and  casts 
in  more  or  less  abundance. 

During  the  period  of  rest  following,  the  blood  pressure  falls  to 
the  normal,  the  volume  of  blood  is  quickly  restored, the  water  is  again 
secreted  in  normal  quantities,  the  albumen  and  casts  are  washed  out 
of  the  tubes,  and  in  a  short  period  not  a  trace  of  them  can  be  found 
in  the  urine  ;  and  could  we  examine  the  kidney  at  this  time,  no 
microscopic  or  chemical  reagent  would  be  able  to  detect  any  de- 
parture from  the  normal. 

Here  the  presence  of  albumen  in  the  urine  is  transient,  and  in  the 
absence  of  other  rational  symptoms  and  physical  signs  possesses  no 
clinical  significance  whatever. 

Reference  has  already  been  made  to  the  acidity  of  the  urine.  Tlic 
secretion  is  normally  acid,  but  may  become  excessively  so,  and  there- 
by induce  changes  within  the  body  which  should  only  take  place 
after  voiding.  One  cause  of  alkaline  urine  is  excessive  acidity,  a 
factor  in  disease  too  often  overlooked  in  the  treatment.  It  seems 
contradictory  that  excess  of  acid  should  render  the  urine  alkaline. 
It  may,  however,  be  thus  explained  : 

If  the  urine,  when  secreted  by  the  kidneys,  is  intensely  aciJ,  it 
may  irritate  the  walls  of  the  bladder,  which  quickly  pour  out  a 
large  amount  of  mucus.  This  substance  acts  as  a  ferment,  decom- 
posing the  urine,  and  forming  ammonium  carbonate,  which  renders 
ilie  urine  alkaline,  and  in  turn  gives  rise  to  crystitis. 
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The  proper  treatment  for  the  alkalinity  and  the  evils  that  attend 
it  is  an  alkaline  course,  not  on  the  principle  of  "similia  similibus," 
but  upon  that  basic  principle  of  all  true  therapeutics,  good  com- 
mon sense. 

Urea  is  the  highest  oxide  known  in  the  nitrogenous  retrograde. 
Urffimia,  the  disease  arising  from  the  retention  in  the  body  of  this 
and  other  waste  products,  has  been  recently  so  fully  discussed  in 
this  Society,  that  I  will  not  enter  upon  its  consideration  fnrther 
than  to  say  :  when  we  find  a  number  of  theories  offered  in  explana- 
tion of  any  phenomenoH,  it  indicates  a  lack  of  positive  knowledge 
as  to  the  causation. 

There  is  one  more  change  in  the  retrograde  which  is  of  especial 
interest  to  the  surgeon.  I  refer  to  the  breaking  up  of  the  organic 
substance,  urea,  into  the  inorganic  ammonium  carbonate  and  water. 
All  are  aware  of  the  difficulties  attending  the  management  of  open 
wounds  along  the  genito-urinary  tract,  especially  those  of  a  fistu- 
lous nature.  The  wound  is  apt  to  become  covered  with  anaplastic 
material,  and  the  healing  process  greatly  retarded,  if  not  actually 
prevented.  The  cause  of  this  condition  is  apparent  in  view  of 
the  last  change  in  the  nitrogenous  elements  from  theorganicto  the 
inorganic. 

In  an  open  wound  over  which  the  urine  Hows  there  must  of  ne- 
cessity be  a  smf  11  amount  of  the  excretion  retained.  Xo  matter 
how  small,  there  will  be  enough  for  decomposition,  and  the  change 
will  take  place  very  rapidly,  for  the  substance  is  placed  under  the 
most  favorable  conditions  for  rapid  chemical  decomposition,  heat 
air  and  moisture  being  present.  The  urea  becomes  rapidly 
decomposed,  and  the  resulting  ammonium  compound  is  very  irri- 
tating, for  the  reason  that  ammonium  is  a  powerful  has?,  and  has  a 
stronger  affinity  for  the  fatty  acids  of  the  tissues  than  for  carbonic 
acid  ;  hence  the  latter  is  liberated,  and  there  is  formed  ammonium 
oleate,  margarate  and  stearate,  or  a  true  soaj).  Xecessanly  this 
means  death  to  the  tissues  :  for  when  we  take  from  a  living 
organic  compound  any  of  its  constituents,  death  of  the  part  is  the 
inevitable  result. 

This  is  a  dangerous  condition  and  must  be  in-omptly  met  by 
measures  which  will  either  prevent  the  formation  of  the  destructive 
agent,  or  neutralize  it  when  formed.  To  do  this  the  agent  used 
must  possess  certain  therapeutic  properties. 
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1st.  The  medicinal  agent  must  be  non-irritating. 

2fl.  Ammonium  must  have  a  stronger  affinity  for  tlie  agent  used 
than  for  either  carbonic  acid  or  the  fatty  acids  of  the  tissues. 

3d.  If  a  cliemical  change  does  take  place,  the  resulting  compound 
of  ammonium  must  bs  non-irritating. 

Attention  to  cleanliness  and  a  strict  observance  of  these  three 
general  principles  of  treatmen.t  should  guide  our  practice  in  the 
management  of  these  cases. 

A  solution  of  benzoic  acid  possesses,  in  an  eminent  degree,  all  tlie 
essential  therapeutic  properties  already  mentioned.  The  acid  solu- 
tion in  itself  is  non-irritating,  and  perhaps  acts  by  its  anti-fermen- 
tive  properties,  thus  preventing  the  splitting  up  of  urea ;  but 
should  decomposition  take  place,  the  acid  will  unite  with  the  am- 
monium and  thus  protect  the  tissue^  from  the  harmful  product. 
The  resulting  compound,  ammonium-benzoate  is  non-irritating  and 
harmless.  In  fact,  by  the  chemical  change  a  destructive  agent  is 
converted  into  a  remedial  one,  pajsirg  about  the  same  anti-fermen- 
tive  pro]")ertie3  as  the  acid  itself. 

Boracic  acid  is  another  agent  of  equal,  if  not  greater  value.  It 
is  one  of  the  most  lasting  anti-ferments  we  possess.  No  doubt  in 
genito-urinary  wounds  it  acts  mainly  as  an  anti-ferment,  thus  pre- 
venting the  decomposition  of  urea,  and  by  its  gently  stimulating 
properties  promoting  the  healing  process. 

Under  certain  conditions  boracic  acid  decomposes  ammonium  car- 
bonate,'and  if  the  reaction  takes  place,  only  benefit  can  result. 
The  oin'Mio.jt  of  the  acid  is  an  excellent  remedy  for  erythematous 
eruptions  found  on  the  buttocks  and  thighs  of  children,  whether 
due  to  neglect,  or  to  the  irritation  of  acid,  or  decomposed  urine. 
For  u  full  account  of  the  therapeutic  action  of  this  remedy  in 
surgery,  I  would  refer  the  members  of  this  Society  to  an  excellent 
article  in  the  Bodon  2fedical  and  Surgical  Journal,  August  2Gth, 
1880,  by  Professor  Wm.  Warren  Greene.  The  observations  of 
such  an  able  surgeon  and  excellent  therapeutist  are  justly  entitled 
to  our  respect. 

Other  remedies  may  be  used  with  advantage,  but  the  benzoic  and 
boracic  acids  are  rational  in  theory,  and  eminently  successful  in 
practice. 

In  this  review  of  some  of  the  known  chancres  brousrht  about  bv 
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physiological  processes,  and  the  diseases  arising  from  their  arrest  or 
perversion,  we  have  endeavored  to  show  how  a  proper  physiological 
and  chemical  knowledge  may  lead  to  their  rational  treatment. 
Here  we  have  the  successive  steps  in  the  physiological  retrograde  as 
far  as  known  ;  but  between  albumen  and  the  lowest  oxide  known  to 
physiological  chemists,  IT  ere  is  a  long  distance,  and  many  changes 
must  take  place  ere  these  are  roiched. 

Reasoning  from  the  known  to  the  unknown,  may  we  not  ration- 
ally infer  tliat  some  of  the  diseases,  the  causes  of  which  are  involved 
in  obscurity  now,  depend  upon  arrested  or  perverted  metamorphoses 
in  these  initial  and  as  yet  nnknown  changes  ?  Much  of  our  knowl- 
edge upon  the  subject  of  regeneration  and  degeneration  of  tissue  is 
still  crude  and  imperfect,  but  I  trust  it  is  the  dawning  of  a  brighter 
day  in  medicine.  When  physiologists  and  physiological  chemists 
shall  have  done  their  work  more  perfectly,  and  we  have  learned  to 
look  H'ifhin,  as  well  as  nntlwut  the  body  for  causes  of  disease,  then 
will  empirical  medicine  give  place  to  rational  therapeutics,  ignorance 
to  knowledge,  and  vague  theories  to  establislied  facts.  Then  will 
much  of  the  guess-work  of  to-day  be  supplanted  by  certainty,  and 
in  the  brilliant  light  of  positive  knowledge,  the  now  doubtful 
chapters  on  etiology  will  become  resjtlendent  with  practical  truth 
and  the  main  contribution  to  therapeutical  progress. — Proreedinr/s 
of  the  Medical  Socictij  of  the  Co^intij  of  Kings. 
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M.  Ileiijze  described  a  stenosis  of  the  larynx  produced  by  the  ad- 
hesion of  the  epiglottis  to  the  posterior  wall  of  the  pharynx.  The 
fibrous  adhesions  were  divided  with  the  galvano-cautery,  but  so 
serious  a  haMnorrhage  resulted  that  ligature  of  the  external  carotid 
was  resorted  to.  M.  Krishaber  has  observed,  after  the  partial  exci- 
sion of  the  epiglottis,  an  almost  fafal  haMnorrhage,  which  did  not 
cease  till  after  syncopa  had  set  in.^ — London  Medical  Record. 
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THE  ADULTERATION  OF  FOOD  SUBSTANCES'OR  DRUGS. 


It  lias  been  our  intention  to  notice  earlier  the  movement  made 
towards  the  prevention  of  the  adnlteratiou  of  food  and  drucrs,  by 
an  act  of  Congress.  The  inauguration  of  this  very  laudable  work- 
was  begun  by  the  Sanitary  Engineer  chiefly,  although  it  has  been 
an  objective  point  of  other  journals  published  in  the  interests  of 
sanitary  reform. 

The  National  Board  of  Trade  awarded  prizes  for  three  of  the 
best  essays  accompanied  with  Acts  designed  to  prevent  the  injurious 
adulteration,  and  to  regulate  the  sale  of  food,  without  imposing 
unnecessary  burdens  upon  commerce.  The  announcement  of  this 
award  by  the  Committee  composed  of  Dr.  John  S.  Billings,  U.  8. 
A.  ;  Ex-Chancellor  B.  Williamson,  of  New  Jersey  ;  Prof.  C.  F. 
Chandler,  President  of  the  New  York  Board  of  Health,  and  A. 
Hardy,  Esq.,  of  Boston,  was  accompanied  by  timely  remarks  on 
the  general  subject  under  consideration,  from  which  we  quote  : 

"1.   In  view  of  the  statements   which    for  the  last  two  or  three 
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years  liave  from  time  to  time  been  made  with  regard  to  the  preva- 
lence in  this  country  of  adulterations  of  food  which  arc  dangerous 
to  health  and  life,  and  Avhich  have  created  so  much  agitation  in  the 
public  mindj  as  to  induce  the  National  Board  of  Trade  to  establish 
this  competition,  it  is  very  gratifying  to  find  that  none  of  the 
essayists  produce  any  definite  or  satisfactory  evidence  as  to  the  wide- 
spread existence  of  such  dangerous  adulterations  in  this  country. 

''The  absence  of  such  evidence,  in  addition  to  the  results  re- 
cently obtained  by  several  expert  chemists  in  extensive  series  of 
analyses  of  the  usual  articles  of  food  in  this  country,  which  results 
have  been  made  known  to  the  committee  ;  fully  warrants  us  in  de- 
claring that  none  of  our  staple  articles  of  food  or  drink  are  so  com- 
monly adulterated  as  to  be  dangerous  to  health  or  life.  Such  dan- 
gerous adulterations  appear  to  be  mainly  in  the  form  of  poisonous 
colors  or  coloring  matter,  as,  for  instance,  in  confectionery,  and 
even  these  are  rare. 

"2.  The  question  of  the  adulteration  of  food,  with  perhaps  the 
exception  of  milk,  should  therefore  be  considered  not  so  much 
from  a  sanitary  standpoint  as  from  that  of  commercial  interests; 
MS  being  of  the  nature  of  a  fraud,  in  aiding  the  sale  of  articles 
which  are  not  what  they  are  represented  to  be.  The  main  objects 
of  legislation  upon  this  subject  should  be  to  prevent  deception,  to 
furnish  to  the  public  authorativc  information,  and  to  nullify  the 
operations  of  ignorant  and  sensational  alarmists,  who  damage  the 
business  interests  of  the  country  quite  as  much  as  do  tlie  evils  of 
which  they  complain. 

"3  We  are  of  the  opinion  that  there  is  mucli  more  danger  to 
health  and  life  in  this  country  from  adulterated  drugs  than  there  is 
from  adulterated  food,  and  that  any  legislation  which  is  to  deal  with 
the  one  should  also  deal  with  the  other." 

The  committee  goes  on  to  show  how  difficult  it.  is  to  frame  laws 
which  would  protect  against  adulterations  and  at  the  same  time  not 
be  burdensome  to  commerce.  That  while  it  is  higlily  desirable  that 
the  general  principles  of  legislation  should  be  the  same  in  all  the 
States,  they  do  not  believe  it  possible  to  obtain  by  State  laws  abso- 
lute uniformity  in  the  details.  They  do  not  believe  that  any  law 
against  adulteration  can  be  made  efficient  without  a  properly  con- 
stituted authority  to   supervise   its   execution.     Tlic   questions  in^ 
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volved  are  in  a  high  degree  technical  and  require  special  training  in 
those  charged  with  administering  the  law.  They  believe  that  every 
State  should  have  a  Board  of  Health,  but  such  Boards  should  be 
created  by  independent  legislation. 

The  bill  subsequently  prepared,  and  sent  with  a  memorial  to  Con- 
gress from  the  Xational  Board  of  Trade,  contains  the  following 
features : 

1.  That  no  corporation  or  person  shall  knowingly  transport  from 
State  to  State,  or  import  into  a  State  for  sale,  auy  article  of  food  or 
drugs  adulterated  within  the  meaning  of  the  law,  under  penalty  of 
fifty  dollars. 

2.  llelates  to  adulteration  in  the  District  of  Columbia. 

3.  If  imported  drugs  or  food  are  found  to  be  adulterated,  a  re- 
turn to  that  effect  shall  be  made  upon  the  invoice,  and  shall  not  be 
permitted  to  pass  the  Custom  House,  unless  on  rci'xamination  it 
shall  be  found  said  articles  are  not  adulterated. 

4.  The  owner  or  consignee  shall  have  the  privilege  of  calling  at 
his  own  expense  for  a  reexamination,  and  upon  certain  conditions  a 
careful  analysis  by  a  competent  chemist  shall  be  made.  But  if  the 
articles  prove  to  be  adulterated  after  this  second  examination,  they 
shall  be  disposed  of  in  accordance  with  regulations  to  be  prepared 
by  the  National  Board  of  Health  and  approved  by  the  Secretary  of 
the  Treasury. 

5.  The  National  Board  of  Health  shall  submit  to  the  Secretary 
of  Treasury  names  of  competent  persons,  from  which  list  the  Sec- 
retary of  the  Treasury  shall  appoint  inspectors  at  such  ports  of 
entry  as  he  deems  expedient. 

fl.  The  National  Board  of  Health  shall  from  time  to  time  make 
examination  of  specimens  of  food  and  drugs  collected  under  its 
direction  in  various  ports  of  the  country,  and  shall  publish  the 
results  in  the  weekly  bulletin. 

7.  This  section  provides  for  the  mode  of  procedure  against  vio- 
lators of  the  law. 

8.  Defines  what  articles  shall  be  deemed  adulterated,  Jirst  as  to 
drugs  and  secondly  as  to  food  or  drink. 

9.  Provides  for  the  publication  of  a  list  of  articles  declared  to  be 
exempt  from  the  law,  and  that  the  National  Board  of  Health  shall 
fix  the  limits  of  variability  permissible  in  any  article  or  compound. 
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10.  The  term  "  food"  is  used  for  every  article  for  food  or  drink 
by  man,  and  the  term  "  drug"  shall  include  all  medicines  for  in- 
ternal or  external  use. 

It  will  be  seen  from  the  above  that  the  provisions  of  the  law  are 
reasonable,  and  will  accomplish  the  purposes  with  the  least  distur- 
bance and  injury  to  commerce.  The  whole  matter  has  been  care- 
fully digested  by  competent  persons,  and  in  some  shape  or  other 
will  finally  become  the  law,  we  have  strong  hope. 


THE    TWENTY-EIGHTH    ANNUAL    MEETING    OF    THE 
MEDICAL  SOCIETY  OF  NORTH  CAROLINA. 


At  the  approaching  meeting  in  Asheville  on  the  31st  of  May,  the 
Medical  Society  has  to  consider  many  important  questions.  AVe 
have  reached  a  crisis  in  our  interests,  requiring  the  most  careful  and 
earnest  consideration  on  the  part  of  every  member  of  the  Society, 
not  to  save  us  from  disaster,  but  to  push  forward  wiih  manly  efforts 
the  reforms  which  have  been  undertaken  with  partial  success,  for 
a  quarter  of  a  century.  Not  to  move  forward  now  is  to  retrograde. 
Our  advanced  position  has  attracted  the  attention  of  opponents,— 
wily,  able  opponents, — who  have  already  attempted  to  cripple  us  and 
even  annihilate  the  foundation  upon  which  we  have  thought  our- 
selves so  securely  entrenched.  Fortunately  for  us,  the  few  members 
of  the  Society  who  could  be  summoned  to  defend  our  interests  be- 
fore the  Committees  of  the  last  Legislature,  succeeded  in  making  it 
plain  to  the  majority  of  the  gentlemen  composing  thCiC  Committees, 
that  it  would  be  detrimental  to  the  best  interests  of  the  people  and 
the  medical  profession  to  alter  or  amend  the  fundamental  law  upon 
which  our  State  Society  and  the  medical  profession  rests. 

It  will  be  remembered  that  it  was  the  desire  of  the  State  Society 
to  get  the  Edgecombe  amendments  to  the  lioard  of  Examiner's 
Law  enforced,  making  it  a  misdemeanor  to  practice  medicine  with- 
out a  license  ;  but  it  was  ascertained  at  an  early  stage  of  the  session 
of  the  Legislature,  that  the  mere  mention  of  the  desire  on  the  part 
of  the  Medical  Society  to  secure  such  a  law,  was   being   used  as  an 
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argument   against   all  legislation  in  favor  of  the  Board  of  Ilealth 
and  Board  of  Examiners. 

The  one  thing  most  apparent  to  the  Committee  from  the  State 
Board  of  Health  was  that  the  individual  members  of  the  Legisla- 
ture lacked  the  necessary  information  to  enable  them  to  decide  upon 
the  necessity  of  sanitary  reform  ;  to  know  the  scope  of  the  sanitary 
work  laid  out  by  the  State  Board  of  Health  ;  and  lastly  to  know 
why  such  work  should  cost  any  considerable  sum  of  money.  The 
Medical  Society  being  a  quarter  of  a  century  in  advance  of  the 
public,  did  not  see  to  it  that  the  people  were  educated  up  to  the  ne- 
cessities of  the  case.  It  was  all  left  to  the  Board  of  Health.  But 
with  onhj  two  hundred  dollars  a  j/ear,  only  a  tithe  of  this  prelimi- 
nary work  could  be  accomplished.  We  are  indebted,  and  desire  to 
express  our  acknowledgements  here  to  the  JVorth  Carolina  Prcsbi/- 
tcrian,  the  AVilmicgton  Morning  Star,  and  the  Xewx  and  Observer, 
for  the  aid  they  have  give  us  since  the  inauguration  of  our  work. 

The  Committee  from  the  Board  of  Health  found  it  necessary  to 
make  some  very  elementary  statements  to  members  of  the  Legisla- 
ture. Had  the  Medical  Society  worked  diligently  from  the  time  of 
adjournment  last  May  until  this  January,  tiiere  would  have  been  no 
doubt  of  our  success,  because  the  members  of  the  Legislature  would 
have  gone  to  Raleigh  with  some  definite  impressions  that  we  were  all 
in  earnest. 

We  do  not  care  to  disguise  our  impatience  because  of  the  apathy 
of  the  great  body  of  our  medical  organization?.  These  three  bodies 
combined,  did  not  exert  themselves  as  much  as  theindividual  mem- 
bers would  at  a  municipal  election.  Three  or  four  men  at  their  own 
expense  shouldered  the  burden,  but  their  zeal  only  served  to  create 
the  impression  with  the  legislature,  that  these  few  men  were  after 
some  private  aggrandizement. 

It  is  the  duty  of  ihe  Soc'ety  and  its  auxiliaries,  the  Board  of  Ex- 
aminers and  Board  of  Health,  to  lend  a  continuous,  and  extended, 
and  zealous  hand,  to  the  education  of  the  representatives  of  the 
peox)le  up  to  our  standpoint.  There  should  be  a  committee  from 
every  county  in  the  State  represented  in  the  State  Society,  to  can- 
vass thoroughly  and  continuously  among  the  people,  and  the  Presi- 
dent of  the  Society  should  see  to  it  that  none  but  working  men 
should  goon  the;e  committees. 
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The  literary  contributions  at  the  Asheville  meeting  should  be 
more  meritorious  than  at  the  last  meeting.  Tlie  regular  literary 
contributions  expected  are  as  follows  : 

Dr.  John  McDonald  is  the  essayist.  Dr.  J.  F.  Long  is  the  orator. 
Besides  these,  tlie  President  will  deliver  an  address.  We  are  not 
informed  as  to  the  subjects  chosen  by  either  of  these  gentlemen. 

Dr.  Alman  Holmes  is  Chairman  of  the  Section  on  Surgery  and 
Anatomy ;  Dr.  Willis  Alston,  on  Obstetrics  and  Gynaecology  ;  Dr. 
I.  W.  Faison,  on  Practice  of  Medicine;  Dr.  W.  C.  Murphy,  on 
Materia  Medica  and  Therapeutics;  Dr.  Hubert  Haywood,  on  Mi- 
croscopy and  Pathology  ;  Dr.  George  Gillett  Thomas,  on  Ophthal- 
mology. 

Sections  heretofore  have  done  very  little,  and  we  trust  the  present 
appointees  will  give  us  some  good  work. 


LEGISLx\TION  ACCOMPLISHED  CONCERNING  THE  MED- 
ICAL SOCIETY  AND   ITS  AUXILIARIES. 


The  amendments  to  the  Board  of  Health  Law  asked  for,  were  not 
many.  A  bill  passed  the  Senate  with  the  following  features  :  Ex- 
perts were  to  be  employed  when  necessary  to  make  investigations  ; 
a  supply  of  vaccine  was  to  be  kept  on  hand  for  free  distribution  in 
times  of  emergency;  the  pay  of  the  Superintendent  of  Health 
should  be  such  sums  as  the  County  Commissioners  should  deter- 
mine in  each  county;  the  clause  making  the  Cliemist  of  the  Agri- 
cultural Experiment  Station,  medico-legal  analyst  was  stricken  out ; 
eight  hundred  dollars  a  year  was  allowed  to  carry  out  the  provisions 
of  the  law. 

As  reasonable  as  this  bill  was,  owing  to  some  misunderstanding 
between  the  friends  of  it  in  the  House,  it  was  lost  on  its  second 
reading. 

A  law  was  passed,  making  it  obligatory  on  the  listers  of  taxes  to 
give  in  certain  matters  of  information  in  writing,  with  their  lists, 
viz  : 

Whether  the  party  is  married  or  single,  or  widower  ;  number  of 
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births  in  the  family  for  the  year  preceding;  number  of  deaths  ;  and 
if  any  of  the  following  diseases  have  occuired  in  the  family  for 
past  years  :  small-pox,  diphtheria,  scarlet  fever,  cholera,  yellow 
fever. 

This  is  a  very  elementary  law,  but  we  believe  it  is  one  that  will 
be  of  service  a?  far  as  the  collection  of  statistics  is  concerned,  and 
also  as  an  opening  wedge  for  a  c  mipleter  system. 

We  owe  to  Senators  J.  S.  Battle,  V.  V.  Richardson,  H.  E.  Scott, 
and  other  gentlemen  in  the  Senate,  our  thanks  for  the  intelligent 
appreciation  which  they  accorded  to  the  Committees  from  the 
lioard  of  Health,  and  we  expect  tlie  Medical  Society  to  make  a 
f  rmal  recognition  of  their  services 


THP:  PEESENT  status  of  the  XORTH  CAROLINA 
BOARD  OF  HEALTH. 


It  is  a  misfortune  to  be  so  far  inadyance  of  the  representatives  of 
the  people  in  matters  of  sanitary  reform,  as  to  have  no  considerable 
following  at  your  back.  It  is  a  perplexing  thing  to  be  commanded 
by  the  State  "  to  take  cognizance  of  the  health  interest  of  the  cit- 
izens of  the  State;  to  make  sanitary  investigations  and  enquiries 
in  respect  to  the  people,  and  employ  experts  when  necessary  ;  to  in- 
vestigate th'3  causes  of  diseases  dangerous  to  the  public  health, 
especially  epidemics ;  to  search  for  the  sources  of  mortality,"  and 
inform  yourself  about  "  the  effects  of  locations,  employments  and 
conditions  upon  public  health  ;  to  gather  information  from  all  these 
matters  for  distribution  among  the  people,  with  the  especial  pur- 
pose of  informing  them  abont  preventable  diseases ;  to  be  the 
"  medical  advisers  of  the  State,*'  "  and  advise  the  government  in 
regard  to  the  location,  eanitary  construction  and  management  of  all 
public  institutions,  upon  application  of  the  proper  authorities,  and 
direct  th§  attention  of  the  State  to  such  sanitary  matters  as  affect 
the  industry,  prosperity,  health  and  lives  of  the  citizer.s  of  the 
State,"  and  then  when  you  ask  the  State  how  we  can  do  all  these 
things  on  the  pitiful  sum  of  two  liundred  dollars  a  year,  to  be  an- 
swered by  gross  neglect. 
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This  the  State  of  North  Carolina  has  done  for  her  Board  of 
Health,  and  not  being  satisfied  with  this,  she  has  added  the  addi- 
tional burden  of  compiling  vital  statistics  from  the  returns  of  the 
tax  assessors. 

Are  we  not  right  in  saying  the  situation  is  perplexing  ?  Would 
not  less  amiable  people  turn  away  with  disgust  at  the  preposterous 
demands  ?  But  we  plod  along,  spending  our  own  money  to  do  the 
work  which  the  State  makes  no  provision  for  ;  risking  the  sneers  of 
the  advanced  sanitarians  of  the  rest  of  the  country,  who  must  not 
know  of  our  family  poverty  ;  carrying  patiently  a  burden  which  is 
properly  that  of  the  whole  State,  with  only  the  faint  hope  that  at 
last  our  generous  mother  will  be  attracted  by  our  dutifuluess  and 
relieve  her  overburdened  sons. 

It  may  be  idiocy  to  persist  in  working  against  all  these  adverse 
circumstances,  but  the  medical  profession  is  determined  to  make  the 
record  of  its  willingness,  of  its  intelligence,  of  its  desire  to  pro- 
mote the  best  interests  of  Xorth  Carolina.  If  all  fails,  then  the 
stigma  rests  upon  the  S'ate.  If  the  civilization  of  our  people  is  on 
such  a  low  plane  that  they  cannot  see  their  necessities  for  sanitary 
improvement  in  thtir  public  buildings,  and  in  their  homes,  must 
we  wait  until  intelligence  is  more  diffused,  or  strive  to  raise  them 
up  ?  Our  burden  is  now  already  very  great,  but  we  will  still  strive 
on,  hoping  for  that  better  day,  when  the  people  will  demand  that 
their  representatives  shall  come  to  our  relief. 


ExUrpntion  of  the  Pylorus. — Prof.  Billroth  on  the  20th  January 
I)er!ormed  a  partial  excision  of  the  stomach  on  a'^countof  advanced 
car.  inoma  of  the  pylorus,  the  lirst  case  which  up  to  the  present 
time  has  been  uttended  with  success.  Seventy  years  ago  Karl  Mer- 
rem  showi  d  by  experiments  upon  dogs,  that  the  pylorus  might  be 
excised,  and  rtcotnmended  the  procedure  ir.  incurable  cancer. 

After  Bilhotii  showed  that  portions  of  the  oesophagus  may  be  cut 
out  in  dogs,  Czerny  first  jjcrforninl  this  operation  in  man.  The 
first  surgeon  who  performed  excisii)ti  for  cancerous  pylorus  was 
Pea'i  ill  1829  ;  it  was  unsuccessful. 

Billrotli's  operation  nf  extirpation  was  done  under  chloroform 
and  lasted  H  hours.  Fifteen  da\s  after  the  operation  was  per- 
formed the  patient  had  continued  to  improve. 
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A  Maxual  for  the  Practice  of  Surgery.  By  Thomas  Bry- 
ant, F.  R.  C.  S.  Surgeon  to,  and  Lecturer  on  Surgery  at  Guy's 
Hospital,  &c.  Third  American,  from  tlie  Third  Revised  and  En- 
larged English  Edition.  Ed  ted  and  Enlarged  for  the  use  of  the 
American  Student  and  Practitioner.  By  Jobiisr  B.  Roberts, 
A.  M.,  M.  D.,  Lecturer  on  Anatomy  in  the  Philadelphia  Scho  1 
of  Anatomy,  &c.  With  735  illustration?.  Philadelphia  :  Henry 
C.  Lea's  Son  &  Co.     188L     Pp.  1005. 

A  good  work  on  Surgery  to  be  acceptable  to  the  student,  need  not 
be  filled  with  oiiginal  methods  of  the  author,  or  bevolumin  us  and 
learned  ;  but  it  must  be  what  Bryant's  Surgery  has  proven  itself  to 
be  in  all  matters  appertaining  to  the  practice  of  the  art,  and  sci- 
ence of  Surgery.  We  have  here  in  a  volume  of  one  thousand  pagf^s, 
all  that  is  needful  as  a  text-book  for  daily  consult  s.tion.  Tho  Edi- 
tor, too,  has  caught  the  design  of  the  author,  and  has  added  enough 
of  American  practice  to  make  the  work  as  acceptable  to  the  student 
as  a  purely  American  work,  without  materially  altering  its  English 
individuality. 

The  first  chapters  of  the  work  are  devoted  to  repair,  inflamma- 
tion, abscess,  sinus,  ulcers,  bed-sores,  mortitlcation,  hospital  gaci* 
grene,  erysipelas,  erythema,  traumatic  fever,  septicemia,  and  hectic 
fever.  These  fundamental  subjects  as  well  as  those  on  animal 
poisons,  and  tumors,  are  taught  witli  that  clear  brevity,  which  only 
a  skilled  teacher  can  command. 

It  would  be  useless  to  attempt  an  analysis  of  Bryant's  Surgery  in 
our  pages,  we  can  only  write  in  general  terms. 

There  is  one  department  of  surgery  taught  in  this  volume  which 
is  not  dwelt  ou  at  all  by  surgical  authors,  especially  those  in  this 
country  :  we  refer  to  sections  on  diseases  of  the  teeth.  This  will 
make  it  very  valuable  for  general  practitioners  in  the  sparsely  set- 
tled districts  of  the  South.  This  section  was  written  by  Mr.  Henry 
Moore.  The  anatomy,  order  of  irruption,  and  diseases  of  the  teeth, 
diseases  of  the  nerves,  remote  nervous  affections,  and  caries,  to- 
gether with  the  operations  of  excavating,  plugging  ("stopping"  is 
the  peculiar  English  word  for  it)  and  pivoting  and  extracting 
teeth,  are  treated  of  at  length. 
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The  surgery  of  the  female  genitals,  which  has  been  heretofore 
taking  a  subordinate  place  in  works  on  general  surgery,  receives  at 
tlie  hands  of  Mr.  Bryant,  a  sufficient  treatment. 

This  American  edition  is  complete  in  one  volume,  instead  of  two, 
as  in  the  English  edition.  It  is  a  handsome  specimen  of  typogra- 
phy and  binding, — the  type  being  clear,  and  the  binding  of  half- 
Russia.  The  publishers  deserve  the  increased  jjatronage  of  the 
medical  profession  for  producing  at  a  small  advance  over  the  cost  of 
sheep  this  handsome  and  attractive  binding,  and  they  will  doubtless 
receive  it. 


Syphilis  and  Marriage.  Lectures  Delivered  at  the  Saint  Louis 
Hospital.  Paris.  By  Alfred  Fournier,  Professeur  a  la 
Faculte  de  Medicine  de  Paris,  &c.  Translated  by  P.  Albert 
Morrow,  M.  D.  New  York  :  D.  Appleton  &  Co.,  1,  3,  and  5 
Bond  Street.     18S1.     Price  $2.00. 

These  lectures  deal  with  a  very  difficult  subject,  one  that  has 
caused  a  great  deal  of  trouble  and  anxiety  to  physicians  in  their 
double  office  of  medical  adviser  and  friendly  counsellor.  Professor 
Fournier  has  most  ably  traversed  the  subjects  in  all  its  aspects. 
The  captions  of  the  chapters  will  show  in  outline  wliat  has  been 
attempted. 

The  preliminary  questions,  how  the  marriage  of  syphilitics  pre- 
sents itself  to  the  physician  in  practice ;  the  grave  responsibility 
incurred  by  the  physician,  and  the  deplorable  results  of  an  error  ; 
the  precise  role  of  the  physician  when  consulted  ;  absolute  necessity 
for  the  physician  to  judge  the  question  from  an  exclusively  medical 
point  of  view;  the  preliminary  question,  "Does  syphilis  consti- 
tute an  express  interdiction,  an  absolute  obstacle  to  marriage?'' 
Save  very  rare  exceptions,  Fyphilis  constitutes  only  a  temporary  in- 
terdiction to  marriage. 

The  second  chapter  treats  of  dangers  due  to  syphilis  by  jnarriage, 
— direction  contagion.  And  in  he  order  in  which  we  mention  them: 
syphilis  by  conception  ;  paternal  neredity  ;  mixed  heredity  :  mater- 
nal heredity;  personal  dangers  of  the  husband  ;  conditions  of  ad- 
missibility to  marriage; — ^absence  of  actual  specific  accidents, — 
advanced  age  of  the  diathesis  ;  prolonged  period  of  immunity,  non- 
menacing  character  of  the  diathesis  ;  sufficient  specific  treatment  ; 
the  use  of  sulphur  waters. 
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The  second  part  of  the  work  treats  of  syphilis  after  marriage,  as 
follows  :  in  cases  where  the  hnshand  is  syphilitic  and  wife  healthy ; 
in  cases  where  the  husband  is  syphilitic,  and  the  wife  healthy  but 
enciente  ;  husband  syphilitic  and  wife  recently  contaminated  ;  hus- 
band and  wife  syphilitic,  wife  enciente;  dangers  to  society  ;  social 
prophylaxis. 

These  lectures  will  be  read  with  great  interest,  while  at  the  same 
time  we  suspect  that  many  American  readers  will  not  be  able  to  en- 
dorse them  entirely.  The  physician  who  finds  himself  face  to  face 
with  an  anxious  young  syphilitic  wife,  who  must  know  what  means 
all  this  change  in  her  health  since  marriage,  will  hardly  meet  a  case 
having  so  many  difficult  phases,  as  not  to  find  a  counterpart  in 
Professor  Fournier's  work.  It  is  a  valuable  addition  to  the  literature 
of  the  subject,  a  subject  so  far  unique  in  this  country  ;  which  does 
not  mean,  however,  that  nearly  every  experienced  physician  in  all 
countries,  has  not  worked  ont  most  of  these  problems  with  sagacity 
and  common  sense  from  his  own  knowledge  of  syphilitic  phenomena. 


Clinical  Lectures  on  the  Physiological  Pathology  and 
Treatment  of  Syphilis.  Together  with  a  Fasciculus  of  Class- 
Eoom  Lessons  Covering  the  Initiatory  Period.  By  Fessenden 
N.  Otis,  M.  D.  New  York  :  G.  P.  Putnam  &  Sons,  182  Fifth 
Avenue.     1881.     Pp.  116. 

In  these  lectures  Dr.  Otis  has  taken  the  ground  that  the  infection 
of  syphilis  is  accomplished,  not  by  a  mysterious  virus  as  held  for 
so  many  years,  but  consists  in  a  process  of  cell-growth  and  accumu- 
lation. 

The  syphilitic  cell-accumulation  progresses  in  all  directions,  as 
has  been  proven,  until  an  entrance  of  the  vitiated  cells  into  a 
lymphatic  vessel  is  effected.  The  nidus  of  induration  once  formed 
during  this  delay,  may,  under  certain  conditions,  continue  to  in- 
crease, or  it  may  remain  stationary  for  a  definite  period  ;  or,  on  the 
other  hand,  through  the  ordinary  processes  of  tissue  metamorpho- 
sis, it  may  soon  disappear.  Thus  the  varying  interval  between  in- 
oculation of  syphilis  and  the  appearance  of  the  induration  may  be 
reasonably  accounted  for  by  the  distance  of  the  inoculated  surface 
from  the  nearest  lymphatic  vessel,  as  the  accumulation  must  nec- 
essarily progress  until  such  vessel  is  reached.  This  distance  is 
known  to  differ  greatly  in  different  localities.     P.  13. 
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Tbe  nature  of  the  infection  is  through  an  incorporation  of  tlie 
degraded  germinal  cell  (disease-germ  of  Beale)  into  the  substance  of 
the  white  blood  cell,  and  its  proliferation  with  this  cell.  Stimu- 
lated in  this  manner  to  unhealthy  activitVj  cell  jiroliferation  would 
appear  to  be  capable  of  producing  the  abnormal  cell  accumulations 
which  is  found  thus  far  characteristic  of  tlie  progress  of  syphilitic 
infection  ;  and,  beside  this,  we  have  no  other  way  of  accountingfor 
them.     P.  15. 

"  The  current  of  the  fluids  which  everywhere  permeate  the  tissues 
is  not  in  the  direction  of  the  blood-vessels,  but  of  the  lymphatics, 
and  thus  we  can  understand  why  the  jirogress  of  the  syphilitic  in- 
fection physiologically  considered  should  be  just  as  we  found  clini- 
cally— not  penetrating,  pervading  the  tissues,  instantaneously,  at 
the  moment  of  inoculation  and  in  defiance  of  all  natural  laws,  but 
progressing  slowly,  certainly,  physiologically,  from  the  surface  of 
the  inoculation  through  the  contiguous  and  previous  lymph  spaces 
into  the  lymph  channel  nearest,  and  thence  directly  into  thn  sub- 
staoces  of  the  lymphatic  gland  with  which  it  has  direct  conticction. 
P.  15. 

We  have  not  time  to  follow  further  Dr.  Otis'  opposition  of  irra- 
tional teachings  that  of  those  who  look  upon  the  poison  of  syphi- 
lis as  a  "  vicious  entity",  "a  corpuscular  devil".  We  advise  our 
readers  to  go  carefully  through  thcie  lectures,  and  they  will  be  sat- 
isfied that  with  the  author's  teaching  as  a  basis  of  practice,  a  more 
rational  and  successful  result  will  ensue. 


Hernia,  Strangulated  and  Reducible.  With  Cure  by  Sub- 
cutaneous Injections.  Together  with  Suggested  and  Improved 
Methods  for  Kelotomy.  Also  an  Appendix  Giving  a  Short  Account 
of  Various  New  Surgical  Instruments.  By  Joseph  Warren, 
M.  D.  With  Illustrations.  Boston:  Charles  N.  Thomas,  215 
Tremont  Street,  1881. 
We  have  read  this  book  with  great  interest  and  sincerely  wish  we 

could  enter  into  the  enthusiasm  of  its  author  as  to  his  methods  for 

curing  hernia. 

The   method    of   Dr.    Warren  is  a  modification  of  that  by  Dr. 

Heaton,  which  consists  essentially  in  the  hypodermic  injection  of  a 

"solution  of  quercus  ahla,"  a  process  called  by  Dr.  Warren,   "the 
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method  of  tendinous  irritation.'^  "Previous  operators  have  relied 
npon  suppuration  to  produce  their  cures  ;  Heaton  tried  to  avoid  it. 
In  this  is  the  element  of  his  success,  but  as  will  be  hereafter  seen, 
I  soon  after  abandoned  the  simple  fluid  extract  of  oak  b'^rk  which 
Heaton  had  used,  and  produced  by  a  more  stimulating  preparation 
a  much  more  abundant  efifusion  of  sero-lymph.  That,  however, 
Heaton  did,  by  his  simple  injection,  eBfect  wonderful  cures,  can  be 
doubted  by  none.     The  following  is  a  fair  example  of  his  success  : 

"A  soldier  by  the  name  of  Pilcher  was  ruptured  in  the  femoral 
region  at  the  battle  of  Big  Bethel,  and  was  dischai'ged  in  the  latter 
part  of  May  from  the  service  for  physical  disability  caused  by  said 
rupture.  Dr.  Heaton  operated  upon  him  in  June,  and  after  the 
operation  the  man  again  enlisted  as  a  soldier  in  the  following  Sep- 
tember, and  served  his  three  years  without  sickness  or  return  of  his 
rapture.  *  *  *  j  examined  this  man  in  March,  1880, 
and  he  is  still  fully  cured.'' 

The  author  describes  minutely  his  peculiar  plan  of  operating.  He 
thinks  the  use  of  an  ordinary  hypodermic  syringe  would  be  an  op- 
eration attended  with  much  danger,  not  only  from  the  liability  of 
penetrating  a  portion  of  the  pubic  and  ep'gastric  arteries,  but  also 
because  the  instrument  would  be  a  poor  and  feeble  one  for  thorough 
and  successful  operations  on  hernia,  since  it  is  well  known  that  the 
needle  has  to  act  in  some  as  a  statf  and  guide  in  slightly  lifting  up, 
asit  were,  theinteguments,  which  are  often  thick,  and  supplemented 
by  excessive  adipose  tissue.     P.  148. 

The  author's  syringe  is  figured.  The  needles  are  Hat  and  twisted 
spirally.  "  Having  selected  the  most  suitable  points  over  the  rings 
to  be  injec'ed,  we  now  tlirust  the  needle  slowly  and  gently,  but  at 
the  same  time  firmly,  through  the  integuments.  During  this  act 
the  needle  revolves  because  of  its  twisted  form.  As  soon  as  it  has 
passed  through  the  integument*,  pressure  is  made  u[)on  the  spring, 
whch  opens  a  valve,  and  allows  the  flu'd  in  the  barrel  to  flow  as 
slowly  and  in  such  quantities  as  the  operator  mny  in  any  given  case 
t'  ink  JuccESity.'' 

The  descriptivt'  and  surgical  anatomy  of  hernia  is  entered  into  at 
length,  as  also  the  history  of  the  origin  of  this  peculiar  oi)eratiou. 

Wo  trust  this  operation  may  have  i  fa-r  tr  a',  and  that  the  results 
may  be  honcitly  and  carefully  stated  in  future  contributions.     We 
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have  not  had  so  fav  an  opportunity  to  test  its  value.  The  book 
should  be  carefully  read  as  it  has  peculiar  merits,  among  others  a 
marked  degree  of  individuality. 


At  Home  and  Abroad.  A  Monthly  Journal  of  General  Litera- 
ture and  Information.  G.  D.  Bernheim,  D.  D.,  Lisette  C. 
Bernheim,  and  Florence  E.  Bernheim,  Editors  and  Proprie- 
tors.    Subscription  12.50  a  year.     Single  copies  35  cents. 

We  welcome  the  first  appearance  of  this  Journal  with  hearty 
good  will.  It  has  a  handsome  face,  and  an  instructive  and  enter- 
taining interior.  The  editors  enter  upon  their  work  with  earnest- 
ness and  determination,  and  bring  to  the  editorial  chair  gifts  which 
have  been  cultivated  in  well-known  fields. 

The  Rev.  Dr.  Bernheim  is  well  and  favorably  known  as  a  histor- 
ical scholar,  being  the  author  of  a  volume  entitled  the  "History 
of  the  German  Lutheran  Settlements  in  North  Carolina."  Miss 
Lisette  C.  Bernheim  has  for  some  years  past  been  a  successful  con- 
tributor to  several  prominent  journals. 

It  is  gratifying  to  every  true  Carolinian  to  see  this  additional 
manifestation  of  our  growing  literary  taste,  and  such  an  enterprise 
as  tliis  will  be  an  ornament  to  the  world  of  letters.  Education  and 
refined  literature  go  hand  in  hand,  thsonecan  not  exist  without  the 
other.  We  are  all  interested  in  education,  and  the  promotion  of  lit- 
erary standards  can  best,  be  obtained  by  supporting  freely  those  who 
risK  their  talents  and  money  in  its  development. 

We  ask  our  friends  to  examine  tlie  first  number  and  to  subscribe 
with  tiie  beginning  of  the  volume. 


First   Biennial   Report  of  the  North   Carolina  Board  of 
Health,  for  the  Year  Ending  December,  1880. 

Had  there  been  no  medical  journal  in  North  Carolina,  there  could 
have  been  no  State  Board  of  Health  now  in  existence.  Four  years 
ago,  with  nothing  a  year,  and  the  interest  in,  and  knowledge  of,  san- 
itary matters  at  a  low  ebb,  this  Board  struggled  into  light.  Nearly 
two  years  after  its  organization,  when  one  of  its  officers  went  to 
register  his  name  at  the  meeting  of  the  American  Public  Health 
Association  in  Riciimond,  he  was  twitted  with  the  fact  that  he  be- 
longed to  a  Board  of  Health  that  received  the    magnificent  sum  of 
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one  hundred  dollars  a  year  from  the  State.  These  four  years  have 
been  years  of  anxiety  and  hardship,  but  little  known  to  any  one  but 
the  Secretary.  How  he  has  kept  life  in  a  body  with  8100  a  year  for 
two  years,  $200  a  year  for  two  years,  will  not  now  be  rehearsed. 
It  is  only  spoken  of  as  proper  explanation  for  the  appearance  of  so 
elementary  a  volume.  Who  have  been  the  helpers  in  the  work  will 
appear  by  examination  ;  that  but  few  who  promised  have  been 
helpers  will  be  apparent.  That  the  Board  of  Health  could  have 
done  better  if  the  proper  spirit  and  industry  had  been  brought  to 
bear,  cannot  be  doubted.  That  there  is  any  report  at  all,  the  people 
who  entrusted  this  matter  with  the  State  Medical  Society  should  be 
thankful.  That  this  pioneer  volume  may  urge  the  members  of  the 
Board  and  tlie  profession  to  a  becoming  zeal  in  the  next  two  years, 
we  sincerely  hope,  and  we  have  a  right  to  expect. 

We  have  had  too  much  personal  share  in  this  little  volume  to 
speak  of  its  merits  or  demerits.  We  present  it  to  our  readers  as  an 
earnest  of  what  we  desired  to  do. 

This  Journal  has  devoted  all  of  its  earnings  to  the  advancement 
of  the  North  Carolina  Board  of  Health,  and  it  is  now  time  that  the 
burden  should  be  lifted.  We  appeal  to  the  medical  men  and  to  the 
phiKanthropic  citizens  of  our  State,  to  come  to  our  help.  We  have 
shown  what  a  vast  work  can  be  shaped  by  the  assiduity  of  a  few 
heads,  and  of  a  few  dollars,  it  will  be  disgraceful  if  stout  hearts, 
willing  hands,  and  fertile  brains  are  not  from  this  time  forth  en- 
gaged to  keep  it  going.* 


A  Practical  Treatise  on  Diseases  of  the  Skin.  By  Louis 
A.  DuHRiNG,  M.  D.,  Professor  of  Diseases  of  the  Skin  in  the 
Hospital  of  the  University  of  Pennsylvania,  &c.,  &c.  Second 
Edition.  Revised  and  Enlarged.  Philadelphia  :  J.  B.  Lippin- 
cott&Co.     1881.     Pp.644.     8vo.     Price  $0.00. 

This  valuable  work  has  reached  its  second  edition,  and  is  en- 
larged by  the  addition  of  one  hundred  pages,  many  chapters  hav- 
ing been  re-written.  It  was  received  with  high  commendation  by 
dermatologists  in  this  country  and  Europe,  and  is  to  day  the  "best 

*The  Report  was  printed  in  Raleigh  and  the  proof  read  there;  typographical  ei" 
rors  are  glaring  and  numerous. 
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general  treatise  on  diseases  of  the  skin  that  has  ever  appeared  in  any 
language." 

The  classification  is  that  of  Hebra  modified,  and  "  is  based  upon 
anatomical  and  pathological  grounds,  with  the  exception  of  the  last 
class — Parasifa',  which  is  etiological.''  Descriptions  of  skin  disease, 
however  accurate,  cannot  portray  it  vividly  enough  to  serve  as  a 
ground  for  diagnosis  for  the  student.  Dr.  Duhring  has  supplied 
this  deficiency  in  his  beautiful  "Atlas  of  Skin  Diseases." 

We  notice  that  in  speaking  of  "chiggers,"  Dr.  Duhring  says  of 
the  Florida  insect  of  that  name  that  it  is  a  red  mite,  and  it  is 
probably  lej^tus  irritans  (red-bug  of  the  Southern  States)  and  that 
it  should  notbeconfounded  with  the  real  "chigger."  A  friend  who 
practiced  for  some  years  in  Florida  informs  us  that  he  has  seen  there 
many  patients  with  real  chiggers  in  their  feet,  and  that  they  bore 
no  resemblance  to  red-bugs,  {leptns  irritans)  but  were  burrowing 
insects,  making  sacs  of  considerable  size,  requiring  much  dexterity 
to  remove  properly  without  leaving  ova  behind. 

Ainhum  is  not  exclusively  a  disease  of  India,  Asia  and  South 
America.  Dr.  X.  J.  Pittman,  of  Tarborough,  N.  C,  presented  a 
specimen  of  this  disease  to  the  Medical  Society  of  North  Carolina 
at  its  last  meetingin  Wilmington. 

It  is  difficult  to  speak  in  measured  terms  of  a  work  so  thorough 
and  practical  as  this  one,  so  we  shall  advise  our  readers  to  make  its 
acquaintance  at  an  early  day. 

The  New  Cyclopedia  of  FxVmily  Medicine.  Our  Home  Phy- 
sician. By  George  M.  Beard,  x\.  M.,  M.  D.  Assisted  by 
Pnysicians  in  the  Departments  of  Hygiene,  Surgery.  Eye  and 
Ear  Diseases,  and  Diseases  of  Women  and  Children.  New  York  : 
E.  V>.  Treat,  8U5  Broadway.  (Twenty-two  numbers  50  cents 
each.) 

To  those  wlio  are  only  familiar  with  the  anticiuated  volumes  of 
Buchan,  Thomas  and  others,  and  the  more  recent  trashy  works  on 
Family  IVactice,  they  can  hardly  conceive  of  the  value  of  Beard's 
Cyclopaedia.  In  these  days  when  many  of  the  best  family  nevvs- 
])apcrs  have  column  upon  column  of  misleading  paragraphs  about 
the  functions  of  the  body,  and  the  value  of  certain  remedies  as  ap- 
|>lied  to  their  cnvc,  there  is  a  seeming  necessity  that  there  should  be 
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some  source  of  knowledge  to  which  the  bewildered  might  go  for  in- 
formation Of  the  value  of  this  work  to  the  general  reader, 
especially  of  those  who  must  by  necessity  of  their  remoteness  from 
medical  aid,  do  the  best  they  can  until  the  doctor  comes,  it  can 
hardly  be  overestimated. 

The  family  possessing  such  a  volume  would  be  only  the  better 
customers  of  the  doctors,  and  all  the  better  patients. 

We  especially  ask  the  attention  of  our  country  friends  to  this  ex- 
cellent work. 


The  Traxsactioxs  of  the  Americax  Medical  Association. 
Vol.  XXXI.  Philadelphia  :  Printed  for  the  Association.  Col- 
lins, Printer,  705  Jayne  Street.     1880. 

This  is  a  huge  volume  of  1284  pages,  giving  the  account  of  the 
meeting  of  the  Association  in  Xevv  York  last  June. 

This  meeting  was  noted  lor  the  very  large  attendance,  as  well  as 
for  the  large  number  of  papers  presented. 

AVhen  it  devolves  on  an  editor  to  review  such  a  bulky  volume,  he 
cannot  help  wishing  that  the  Society  should  follow  the  advice  given 
first  by  Dr.  Gross,  then  by  Dr.  Chaille,  and.  subsequently  by  Dr. 
Sayre,  that  these  papers  should  be  published  in  monthly  installments 
as  i\\Q  British  Medical  Journal  does  the  Transactions  of  the  British 
Medical  Association,  and  this  Journal  does  the  Proceedings  of  the 
Xorth  Carolina  Society.  A  large  part  of  the  work  of  the  Associa- 
tion in  Xew  York  was  reported  daily  in  an  extra  issue  of  the  Medi- 
ccil  Record. 

We  gave  an  outline  of  this  meeting  in  Jane  and  July  Journals, 
and  this  must  suffice  as  a  commentary.  This  volume  can  never  be 
more  than  a  reference  book,  but  it  should  lie  in  the  possession  of 
every  American  physician  for  this  reason. 


The  Druggist's  Haxd-Book  of  Private  Formulas.  By  Joitx 
H.  Xelsox.  Cleveland,  Ohio.  Seventh  Edition.  Pp.  338. 
This  volume  gives  reliable  formulas  for  preparing  well-known 
medicines  not  known  in  the  U.  S.  Dispensatory  or  Pharmacopoeia. 
We  have  had  occasion  to  consult  it  frequently  since  it  came  to  our 
notice,  and  we  have  found  it  a  great  convenience.  The  physician 
frequently  comes  across  formulii^  for  preparations  of  value,  in  cur- 
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rent  literature,  which  might  be  serviceable  to  him  if  he  kept  the 
record  of  them.  This  little  work  accomplishes  this  for  him,  and 
while  it  was  specially  intended  for  the  druggist,  it  serves  the  doctor 
a  good  end  too. 


Morton's    Pocket  Series.     No.  2.     Aphorisms  ix  Fracture. 

By  R.  0.  Cowling,  A.  M.,  M.  D.     Price  25  cents. 

This  little  work  originally  appeared  in  the  Louisville  Medical 
News,  and  was  favorably  received  by  the  profession.  In  its  present 
fahape  it  appears  revised  and  impioved,  and  is  a  neat  specimen  of 
typography.     Jus.   P.   Morton  &  Co.,  Publishers.     Louisville,  Ky. 


Unofficial  Pharmacopeia.  By  Prof.  Oscar  Oldberg, 
Phar.  D.  Medical  Purveyor  U.  S.  Marine  Hospital  Service,  is 
announced  by  Presley  Blakiston  to  appear  immediately.  It  will 
comprise  over  700  popular  and  useful  preparations  not  official  in 
the  United  States. 


LARGEST  BOOK  PUBLISHED. 


The  edition  of  Webster's  Unabridged  Dictionary  recently  issued, 
in  the  quantity  of  matter  it  contains,  is  believed  to  be  the  largest 
volume  published. 

It  will  surprise  many  readers  to  know  that  it  contains  eight  times 
the  amount  of  matter  in  the  Bible,  being  sufficient  to  make  75  12mo. 
volumes  that  usually  sell  for  $1.25  each  !  Its  vocabulary  comprises 
over  118,000  words  (4,G00  of  which  have  recently  been  added). 

It  has  a  new  Biographical  Dictionary,  giving  brief  important 
facts  concerning  9,700  noted  persons. 

There  is  a  Memoir  of  Noah  Webster,  a  brief  history  of  tiie  Eng- 
lish language.  Principles  of  Pronunciation,  Lists  of  4,000  Scripture 
Proper  Names,  700  common  English  Christian  Names,  several 
pages  of  Proverbs,  &c.,  a  vocabulary  of  Names  of  Noted  Fictitious 
Persons  and  Places,  and  many  other  valuable  features, — all  of 
which,  in  a  volume  of  1,928  pages,  embellished  with  3,000  Engrav- 
ingg,  go  to  make  up  a  great  store-house  of  useful  knowledge. 


ire 

HEMOPTYSIS,  H.^MATEMESIS   AND  MEKORRHAGIA. 
By  W.  F.  Baer,  M.  D.,  Abingdon,  Virginia. 


Case  I. — Mr.  W.,  age  39,  of  tolerably  good  constitution,  habits 
good,  one  leg  amputated,  was  attacked  with  hemoptysis.  I  pre- 
scribed opium,  ipecac  and  acetate  of  lead  in  usual  doses.  Mustard 
plasters  to  anterior  and  posterior  portion  of  the  chest  ;  bowels  to  be 
opened  with  compound  cathartic  pills.  Diet  light  and  cool.  Under 
this  treatment  the  discharge  of  blood  from  the  lungs  was  checked 
for  a  day  or  two,  after  which  he  commenced  vomiting  blood.  I 
then  resorted  to  the  hypodermic  administration  of  fluid  extract  of 
ergot.  For  a  short  time  the  hemorrhage  was  checked,  only  to  re- 
turn again.  I  then  prescribed  opium,  acetate  of  lead  and  ipecac, 
and  occasionally  tannin,  gallic  acid  and  elixir  of  vitrol,  which  had 
but  little  effect.  I  then  returned  to  the  hypodermic  use  of  the 
fluid  extract  of  ergot;  I  also  applied  a  blister  over  the  epigastrium. 
The  diet  to  be  cool  or  cold  and  light. 

Despite  the  above  treatment  the  haemorrhages  would  return  every 
day  or  two.  I  then  determined  to  prescribe  the  Seven  Springs, 
(Abingdon,  Virginia,)  Iron  and  Alum  Mass,  in  small  doses,  every 
two,  three  or  four  hours.  I  gave  a  dose  about  the  size  of  a  com- 
pound cathartic  pill.  The  hemorrhage  was  soon  checked,  and  has 
remained  checked  for  about  twelve  months,  but  I  kept  the  patient 
on  the  use  of  the  remedy  for  some  time. 

Case  II. — Mrs.  W.,  age  30,  of  good,  healthy  constitution,  ac- 
customed to  hard  work  as  a  housekeeper,  was  attacked  with  men- 
orrhagia.  I  prescribed  for  her  opium,  acetate  of  lead  and  ipecac  ; 
tannin,  gallic  acid,  alum  and  nutmeg,  and  elixir  of  vitrol.  But 
the  discharge  still  continued.  I  then  prescribed  for  her  Seven 
Springs  Iron  and  Alum  Mass,  in  pills  the  size  of  compound  ca- 
thartic pills  every  two,  three  or  four  hours.  The  discharge  ceased 
and  I  discontinued  the  use  of  the  medicine.  The  lady,  however, 
fearing  a  return  of  the  attack,  occasionally  takes  a  pill  several  davs 
at  a  time. 

I  have  found  the  Seven  Springs  Iron  and  Alum  Mass  an  excel' 
lent  remedy  in  hemorrhages,  although  in  large  doses  it  acts  as  an 
astringent.  This  is  no  more  paradoxical  than  to  assert  that  ipecac 
in  large  doses  will  produce  emesis,  and   in  small  doses  will  check 
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vomiting;  and  that  rhubarb  in  hirge  doses  will  purge,  and  in  small 
doses  check  purging.  Calomel  in  full  doses  produce  a  cathartic 
effect,  and  in  small  doses  it  checks  diarrhoea.  —  GaiUanVs  Medical 
Journal,  September,  1880. 


AMERICAN  MEDICAL  ASSOCIATION. 


During  the  session  of  the  American  Medical  Association  in  1881, 
a  daily  edition  of  the  Virginia  Medical  Monthly  will  be  issued, 
giving  full  reports  of  the  Proceedings  of  the  CJeneral  Sessions  and 
of  the  several  Sections,  as  well  as  the  Proceedings  of  olliar  Associ- 
ations that  convene  at  the  same  time  and  place — such  as  the  Asso- 
ciation of  Medical  Colleges,  etc.  This  daily  edition  will  be  printed 
with  large  face  type,  in  double  columns,  on  quarto  pages;  and  the 
number  of  pages  will  be  limited  only  b}  the  amount  of  material  to 
be  published. 

The  four  daily  issues  (Wednesday,  Thursday,  Friday  and  Satur- 
day) will  be  mailed  to  any  address  in  the  United  States  on  receipt 
of  Forty  Cents,  or  Ten  Cents  a  copy  ;  to  any  address  in  Europe  for 
Fifty  Cents. 

Orders,  with  the  cash,  should  come  in  advance  of  the  session,  as 
otherwise  it  is  impossible  to  decide  what  number  of  copies  to  print 
daily. 


Siiowden\^  Binaural  Stethoscope. — This  instrument  is  composed 
of  a  Hard  Wood  Bell,  with  a  Soft  llubber  Cup;  two  Flexible 
Rubber  Tubes,  attached  to  the  upper  portion  of  the  bell  by  two 
Perforated  Nipples.  Two  Ear  Pieces  of  hard  wood  covered  with 
soft  rubber  pads,  the  whole  completed  by  a  Wire  Spring,  so  arranged 
as  to  retain  the  Ear  Pieces  firmly  in  position  when  in  use.  The 
advantages  claimed  for  this  instrument  are  its  simplicity,  together 
with  the  perfection  and  accuracy  of  its  acoustics.  Manufactured 
by  Wm.  Snowden,  No.  7  South  11th  Street,  Philadelphia. 
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We  give  room  for  the  following  appeal  to  the  medical  profession, 
because  we  believe  that  in  the  success  of  this  Journal  all  doctors 
interested  in  the  higher  education  of  their  profession,  are  con- 
cerned : 

Although  the  Index  Medicus  during  its  second  year,  has  not  been 
so  great  a  loss  financially  as  in  its  first,  its  actual  expenses  are  not 
yet  fully  covered  by  subscription,  the  mass  of  material  and  the 
labor  involved  making  it  a  far  more  costly  publication  than  any 
similnr  periodical  issue.  The  value  of  the  work  has,  however,  been 
so  thoroughly  recognized  by  those  who  iiave  practically  tested  it, 
that  a  number  of  American  subscribers  have  volunteered,  in  addi- 
tion to  their  subscription,  to  contribute  to  a  guarantee  fund  for  the 
purpose  of  securing  the  publisher  against  further  loss  and,  at  the 
same  time,  to  give  the  medical  profession  another  opporlur.ity  to 
place  the  publication  upon  a  self-supporting  basis.  Thus  it  has  been 
decided  to  give  it  another  year's  trial  and  it  is  hojied  that  tlie  ex- 
amples set  by  an  appreciative  and  generous  minority  will  not  lu'ove 
fruitless.  Only  two  hundred  more  subscriptions  are  required  to 
permanently  establish  a  publication  which  is  of  incalculable  bene- 
fit to  the  whole  medical  world.  Even  where  individual  subscrip- 
tions cannot  be  afforded,  some  personal  infiaence  among  the  medical 
societies  and  libraries,  a  few  words  of  earnest  commendation  to 
medical  friends  or  through  the  medical  press  would  accomplish  the 
desired  end. 

It  is  almost  unnecesoary  to  say  that  the  suspension  of  the  Index 
would  prove  an  irreparable  loss  to  the  entire  profession.  It  is 
doubtful  whether  the  publication  could  ever  be  revived  under  simi- 
lar favorable  conditions,  viz.  : 

The  vast  material  and  admiable  system  at  tlie  National  a\Icdical 
Library  in  Washington  ; 

The  capacity  of  the  editors,  equalled  only  by  their  ])ersonaI  sacri- 
fice and  devotion  to  their  laborious  task  ; 

A  publisher,  who,  after  all  his  discouragement  and  loss,  again 
offers  his  services  without  expecting  any  remuneration  until  the  en- 
terprise is  established. 

It  would  be  presumptuous  on  the  part  of  the  publisher  to  dwell 
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on  the  merits  of  the  work  itself  when  the  most  prominent  men  of 
the  profession  have  given  it  their  hearty  support  and  unqualified 
commendation.  But  he  should  be  permitted,  on  this  very  ground, 
to  ask  every  one  interested  in  the  promotion  of  medical  science  and 
literature  to  aid  the  undertaking  either  in  the  way  of  individual 
subscription  or  personal  influence. 


The  Index  Medicus  is  a  Monthly  Classified  Record  of  the  Current 
Medical  Literature  of  the  World,  compiled  under  the  supervision 
of  Dr.  John  S.  Billings,  Surgeon  IJ.  S.  A.,  and  Dr.  Robert  Fletcher, 
M.  R.  C.  S.,  Eng.  It  records  the  titles  of  all  new  publications  in 
Medicine,  Surgery,  and  the  collateral  branches,  received  during  the 
preceding  month.  These  are  classed  under  subject-headings,  and 
followed  by  the  titles  of  valuable  original  articles  upon  the  same 
subject,  found,  during  the  like  period,  in  medical  journals  and 
transactions  of  medical  societies.  The  periodicals  thus  indexed 
comprise  all  current  medical  journals  and  transactions  of  value,  so 
far  as  they  can  be  obtained. 

The  Index  i¥erf/c?^s  is  published  monthly,  and  supplements  all  the 
leading  medical  journals  (American  and  foreign)  as  a  current 
guide  and  general  index  t:o  all. 

Subscription  price  per  annum,  postage  prepaid,  for  United 
States  and  Canada,  $G.  trample  copies  sent  free  on  application.  The 
addresses  of  probable  subscribers  are  desired  from  the  friends  of 
the  enterprise.  x\ddress 

F.  Leypoldt,  Publisher, 

14  and  15  Park  Row,  New  York. 


The  standing  which  Teommer's  Extract  of  Malt  has  taKen  is 
most  justly  merited.  Tlie  Trommer's  Extract  Malt  Company  are 
the  original  manufacturers  of  this  valuable  raitritive  agent,  and  de- 
voting themselves  exclusively  to  the  manufacturer  of  this  one 
article  as  their  whole  and  sole  business,  physicians  are  guaranteed  a 
uniform  and  reliable  malt  extract. 
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FREE  QUININE. 


We  have  been  favored  with  the  Annual  Review  of  the  Drug 
Trade  of  New  York  for  the  year  1880,  by  D.  0.  Robbins,  Esq. 

It  is  shown  in  the  review  of  the  importations  and  value  of  cin- 
chona barks  for  1880,  that  they  were  of  inferior  quality. 

It  is  remarkable  also  tint  the  price  of  fpiinine  to  the  consumer 
has  increased  since  the  duty  on  it  has  been  removed.  We  believed 
at  the  time  the  American  Medical  Association  was  so  zealous  in 
bringing  about  the  •dbolition  of  import  duty  at  Atlanta,  that  it  was 
a  hasty  and  ill-advised  step,  and  we  voted  against  it. 

As  the  matter  now  stands  Congress  can  do  no  less  than  remedy 
tlie  mistake  by  removing  the  tax  and  duty  on  material  concerned  in 
the  manufacture  of  quinine. 


WASHINGTON  TRAINING  SCHOOL  FOR  NURSES. 


This  is  an  incorporated  society,  chartered  in  Washington  in 
1877,  for  tie  purpose  of  establishing  and  maintaining  a  school  for 
tlie  proper  training  of  nurses. 

In  order  to  establish  a  Home  for  the  Nurses,  and  thereby  place 
the  institution  on  a  firm  basis,  a  Loan  Exhibition  has  been  organ- 
ized, and  a  large  and  rare  collection  of  gems  of  art,  and  manufac- 
ture, and  articles  of  vertu  and  exquisite  beauty,  arranged  in  the 
Tayloe  House,  corner  N.  Y.  Avenue  and  18th  St. 

The  catalogue  (for  which  we  are  indebted  to  our  friend  Dr.  J. 
M.  Toner  who  is  the  President  of  the  Association)  contains  over 
seventeen  hundred  exhibits,  not  enumerating  the  contents  of  cabi- 
nets. 

We  wish  for  the  philanthropic  projectors  of  this  enterprise 
abundant  success. 


Messrs.  Sharp  &  Dohme  have  added  to  their  list  in  our  advertis- 
ing columns  Dialyzed  Iron.  Their  soluble  sugar  coated  pills,  and 
all  of  their  pharmacals  give  entire  satisfaction  and  their  fair  and 
generous  dealing  have  given  this  house  an  unprecedented  standing 
in  the  South. 
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DR.  ROBERTS  BARTHOLOW'S  CARTWRIGHT  LECTURES 
ON  THE  ANTxiGONISM  BETWEEN  MEDICINES,  AND 
BETWEEN  REMEDIES  AND  DISEASES. 


[Condudvd  from  page  109.] 

Morphia  and  Chloroform.      *  *      When  morphia  is  injected 

subcutaneously,  before  the  inhahition  of  the  anaesthetic  has  begun,  the 
irritability  of  tlie  bronchial  mucous  membrane  is  so  far  diminished  as 
to  permit  the  inhalation  to  proceed  quietly,  the  stage  of  excitement  is 
prevented,  and  consequently  the  danger  of  asphyxia  under  tliese  cir- 
cumstances ;  the  nausea  and  vomiting  is  also  obviated,  and  the  stage  of 
narcosis  prolonged  without  the  need  of  further  inlialation 

*  •'  There  can  be  no  doubt,  from  the  experience  thus  far  accumu- 
lated, that  morpliia,  by  the  method  of  Bernard,  (injection  of  morphia 
a  few  minutes  before  antestliesia  is  begun)  greatly  facilitates  the  induc- 
tion of  antiesthesia  and  lessens  its  dangers.  I  have  maintained  that  for 
this  purpose  the  combination  of  morphia  and  atropia  should  be  pre- 
ferred to  morpliia  alone,  because  the  jiower  of  atropia  to  stimulate  both 
heart  and  lungs. 

Strychnia  as  a  Stimulant  of  the  Respiratory  Function. — We  find 
that  strychnia  stands  next  to  atropia  as  a  stimulant  to  the  respiratory 
I  unction.  Througli  tlie  lieightened  reflex  activity  of  the  sjiinal  cord  and 
respiratory  centres  in  the  medulla,  strychnia  causes  deatli  by  spasm  of 
the  respiratory  muscles  and  asphyxia.  It  must  tlierefore  antagonize 
those  agents  whicli  like  aconite,  cause  death  by  paralj^sis  of  the  respi- 
ratoi-y  muscles.  Dr.  Fothergill  found  that  a  lethal  dose  of  aconitine 
was  entirely  overcome  by  a  quantity  of  strychnia  twice  as  great  as  tlie 
lethal. 

An  opposition  of  actions  has  been  determined  between  strychnia  and 
ntfrife  of  amyl.  Dr.  Gray,  of  Glasgow,  was  able  to  introduce  half  a 
grain  of  strychnia  (one-fourth  grain  a  fatal  dose)  and  ten  drops  of 
nitrite  of  amyl  simultaneously,  by  subcutaneous  injection  without  any 
marked  disturbance  following. 

Phytolacca  dccandra,  an  interesting  cardiac  poison,  in  regard  to 
which  but  little  is  known.  It  is  a  spinal  paralyzer.  Its  power  to  arrest 
the  heart  is  due  to  a  paral^'zing  action  on  the  motor  ganglia,  but  it  also 
affects  tlie  cardiac  muscle.  *  '•  ■•"  I  have  found  tliat  atropia 
antagonizes  tliese  effects  completely. 

Dr.  Bartholow  is  still  engaged  on  experiments  with  vlscum  alburn^ 
(does  he  not  mean  Phoradendron  flavescens?)  the  mistletoe.  It  is  a 
cardiac  tonic,  and  exacts  vascular  tension.  The  cardiac  and  respiratory 
depressants  are  its  antagonists,  especially  such  as  aconite  and  veratrum. 


DR.  ROBERTS  B.VRTHOLOW's  CARTWRIGHT  LECTURES.  ITO 

THE   ANTAGONISM   BETWEEN   REMEDIES   AND   DISEASES. 

Sortie  diseases  are  cured  by  eoutraries,  was  the  aphorism  of  Hippo 
crates,  but,  he  was  also  wise  enougli  to  add,  some  are  cured  by  similars^ 
It  was  obvious  enough,  even  at  that  remote  time,  that  no  single  law  or 
dogma  could  include  all  the  varied  conditions  of  disease.  The  doctrine 
or  law  of  antagonisms  is  necessarily  applicable  only  to  the  state  ol 
phj'siological  pathology — if  I  may  be  permitted  such  a  phrase — and  not 
to  structural  pathology,  unless  remediable  by  physiological  processes. 
For  example,  the  pathological  state  induced  by  fluxionary  hyperemia 
may  be  removed  by  agencies  acting  on  vessels  in  the  opposite  way.  A 
cachexia  or  diathesis,  as  the  cancerous  or  tubercular,  sclerosis  of  organs, 
etc.,  cannot  be  affected  by  opposed  or  similar  remedies,  yet  some  ini 
portant  symptom,  occasioned  thereby,  may  be  acted  on,  as,  for  instance 
lever,  which  may  be  subdued  and  its  ill  effects  prevented  by  the  proper 
use  of  some  antagonist  to  the  fever  process. 

It  will  be  best  to  treat  the  antagonism  which  may  exist  between  a 
remedy  and  disease,  or  between  the  actions  of  a  remedy  and  the  symp- 
toms of  a  disease,  by  beginning  with  the  first  historical  example  of  the 
treatment  of  a  symptom  of  a  diseased  state  by  its  physiological  antago- 
nist— the  treatment  of  paralysis  by  strychnia. 

Fouquier  and  Magendie  recognizing  the  opposition  of  actions  between 
the  new  poison  and  paralysis,  proposed  to  prescribe  it  when  suitable 
cases  occurred,  but  Fouquier  had  the  good  fortune  to  meet  with  suitable 
cases  before  the  discoverer. 

Strychnia  exalts  the  reflex  functions  of  the  spinal  cord,  and  is,  there- 
fore, properly  the  antagonist  of  those  conditions  of  disease  in  whicii 
tiiis  function  is  weakened.  Strychnia  is  a  powerful  stimulant  of  the 
respiratory  function,  and  caused  death  by  asphyxia— by  so  stimulating 
the  muscles  of  respiration  that  they  become  tetanically  contracted,  and 
is,  therefore,  the  antagonists  of  those  symj^toms  indicating  respiratory 
depression.  Diphtheritic  paralysis  is  an  excellent  illustration  and  type 
of  paralysis  to  which  the  action  of  strj'chnia  is  opposed.  It  is  largely 
a  functional  paralysis.  No  one  will  dispute,  I  think,  that  strychnia  is 
the  most  important  remedy  for  this  disease,  and  that  improvement 
promptly  follows  on  its  administration.  Furthermore,  it  is  obvious 
that  strychnia  will  produce  better  results,  the  more  it  is  concerned  with 
sound  tissue.  Hence,  measures  to  improve  the  nutrition  of  the  body 
will  increase  the  utility'  of  strychnia. 

The  so-called  reflex  paral3'ses  are  clearly  antagonized  by  strychnia 
and  they  are  especially  benefited  by  its  administration.  That  strychnia 
I>roduces  rather  a  hypersemic  state  of  the  cord  and  motor  centres  gen- 
erally, while  it  also  stimulates  them  to  greater  activity,  can  hardly  be 
denied. 
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SPASM  AND  THE  PAKALYZERS. 

The  relation  in  which  strychnia  stands  to  paralysis  is  comparable  to 
that  of  the  paralyzing  agents  to  spasm  and  cramp.  Woorara,  which  is 
the  only  remedy  which  has  apparently  exerted  a  curative  influence  on 
hydrophobia,  destroys  the  irritability  of  the  end  organs  of  the  nerves 
in  the  muscles  (while  leaving  the  muscles  themselves  intact),  depresses 
and  suspends  the  reflex  functions  of  the  spinal  cord,  and  paralyzes  res- 
piration. Hydrophobia  gives  rise  to  symptoms  in  opposition  to  these ; 
but,  unfortunately  for  the  efficacy  of  woorara  in  its  treatment,  the 
drug  varies  greatly  in  composition,  while  in  hydrophobia  a  peculiar 
virus  is  present  which  does  not  apparently  difTuse  out  of  the  throat, 
but  continues  in  action  until  death  is  produced  from  exhaustion,  if  not 
from  the  spinal  efTects  of  the  poison.  This  fact,  however,  that  two  well- 
authenticated  cases  of  hydrophobia  have  recovered  during  the  admin, 
istration  of  woorara  aftbrds  some  ground  for  hope  that,  with  a  more 
uniform  and  stable  preparation  of  the  remedy,  or  possibly  by  reason  of 
the  discovery  of  some  new  agent  which  acts  in  a  similar  manner,  bet. 
ter  results  may  hereafter  be  obtained  in  the  treatment  of  hydrophobia. 

No  similitude  in  the  action  of  a  remedy  and  the  symptoms  of  a  dis- 
ease can  be  greater  than  exists  in  the  case  of  strychnia  and  tetanus,  a 
similitude  which  extends  even  to  their  behavior  under  the  influence  of 
ojjposing  remedies.  If  tetanus  were  cured  by  strychnia,  it  would  afford 
an  excellent  illustration  of  the  doctrine  of  similars  ;  but,  as  it  does  not, 
it  serves  as  a  striking  example  of  fallacies  of  this  ancient  doctrine.  At 
least  six  remedies  have  been  used  with  success  in  tetanus,  viz.  :  chloro- 
form by  inhalation,  chloral,  tobacco,  or  its  alkaloid,  nicotine,  bromide 
of  potassium,  jihysostigma,  and  gelsemium.  Although  many  of  them 
diflter  in  regard  to  other  points  of  action,  they  all  agree  in  the  power 
to  diminish  or  suspend  the  reflex  functions  of  the  spinal  cord,  and  act 
in  opposition,  therefore,  to  this  distinctive  symptom— an  exaggerated 
reflex  sensibility.  Hence,  in  poisoning  by  strychnia,  also,  the  same 
group  of  remedies  are  indicated. 

In  convulsions  of  an  epileptiform  type  some  agents  that  have  a  simi- 
larity of  action,  and  some  that  act  in  an  opposite  manner,  are  employed, 
Picrotoxine  may  be  regarded  as  a  good  representative  of  the  former, 
and  bromide  of  potassium  of  the  latter.  The  first  class  stimulate  the 
si)asm-centre,  but  as  inhibition  results  when  two  impressions  coming 
from  different  pains  arc  made  simultaneously  on  the  spinal  cord,  so 
here  the  normal  equlibrium  is  the  result  when  the  two  impressions  pro- 
duced by  the  disease  and  by  the  remedy,  acton  the  spasm-centre  at  the 
same  time.  As  the  action  of  the  picrotoxine  tends  to  produce  cerebral 
hyperjemia,  it  is  obviously  indicated  in  these  states  characterized  by 
ansemia  and  depression,  while  bromide  of  potassium,  on  the  other 
hand,  is  most  efficient  when  the  patient  is  plethoric,  and  the  intracra- 
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nial  circulation  too  active.  During  the  administration  of  tlie  bromides 
in  epilepsy,  the  conditions  of  the  faucial  reflex  aflTords  an  indication  of 
the  state  of  the  spasm-centre,  Voisin  having  shown  that  when  no 
movement  is  caused  by  touching  the  base  of  the  tongue,  the  pillars  of 
the  fauces,  and  the  walls  of  the  pharynx,  the  effect  of  the  bromide  is 
sufficient.  A  capital  illustration  of  the  antagonism  between  remedies 
and  the  symptoms  of  disease  is  afforded  in  the  administration  of  nitrite 
of  amyl  for  the  purpose  of  aborting  epileptic  convulsions.  Xo  sooner 
is  a  whiff  of  its  vapor  inhaled  than  the  arterioles  become  dilated,  a 
light  flush  takes  the  place  of  the  deathly  pallor  which  characterizes  the 
inauguration  of  the  paroxysms,  the  stage  of  tetanic  rigidity  does  not 
come  on,  and,  in  short,  the  seizure  whichwas  imminent  fails  to  develop. 
The  principle  of  antagonism  applies  equally  to  the  treatment  of 
chorea,  and  the  most  successful  treatment  is  that  (whatever  may  be  the 
measures  adopted)  which  has  for  its  objects  the  maintenance  of  a  qui- 
escent state  of  the  motor  centres  and  the  prevention  of  those  irregular 
discharges  of  nervous  force  which  constitute  the  physiognomy  of  the 
malady.  In  certain  neuroses  of  the  respiratory  and  circulatory  organs 
the  phenomena  of  antagonism  are  exhibited  in  perfection,  and  among 
those  characterized  by  spasm  or  cramp,  with  which  we  are  at  present 
concerned,  may  be  mentioned  paroxysmal  cough,  cough  by  habit, 
hiccough,  whooping-cough,  spasmodic  asthma,  and  angina  pectoris! 
Avhich  can  only  be  effectually  treated  by  those  remedies  which  oppose 
the  exaggerated  reflex  excitability.  Taking  laryngismus  stridulus  as 
an  example,  we  find  that  an  irritation  of  the  sensory  filaments  of  the 
pneumogastric  nerve  in  the  mucous  membrane,  transmitted  to  thg 
nucleus,  is  reflected  over  the  motor  branches,  and  the  muscles  are 
thrown  into  cramp— the  result  being  the  resounding  cough.  In  order 
to  prevent  this  reflex  act,  such  agents  as  chloral,  bromide  of  jiotassium, 
and  uauseants,  which  promply  relieve  the  spasm,  are  resorted  to,  and 
with  entire  success.  Hiccough  or  singultus,  in  which  a  recurring  spasm 
of  the  diaphragm  is  supposed  to  be  the  condition,  affords  a  good  illus- 
tration of  both  modes  of  antagonism— by  similarity  and  by  opimsition. 
If,  as  I  have  already  mentioned,  a  strong  and  rapidly  interrupted 
faradic  current  be  passed  at  the  moment  the  spasm  is  about  to  take 
place,  it  is  completely  aborted,  because  the  powerful  irritation  of  the 
peripheral  fibres  induces  inhibition.  The  remedies  acting  by  opposi- 
tion, on  the  other  hand,  are  those  which  diminish  or  suspend  reflex 
action,  such  as  the  anaisthetics,  morphia,  the  bromides,  chloral,  and 
nitrite  of  amyl.  To  Dr.  Lauder  Brunton  we  are  indebted  for  the  suc- 
cessful use  of  amyl  nitrite  in  anginapectoris.  Ascertaining  that  in  this 
dangerous  condition  there  was  a  sudden  and  powerful  contraction  of 
the  arterioles,  manifested  in  the  pallor  of  the  surface,  small,  strong 
pulse,  labored  action  of  the  heart,  etc.,  he  proposed  the  inhalation  of 
this  agent  to  overcome  the  contracted  state  of  the  vaso-motor  fibres. 
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PAIN   AND  THE   ANODYNES. 

The  same  principle  of  antagonisms  holds  good  in  the  treatment  of 
pain.  Several  elements  enter  into  the  composition  of  the  sensation 
which  we  call  pain— the  peripheral  irritation,  the  transmission  of  the 
impression  to  the  centre,  and  its  realization  by  consciousness.  Hence, 
pain  may  be  relieved  either  by  interrupting  its  transmission  to  the  cen- 
tres of  conscious  impressions  or  by  suspending  the  functions  of  these 
centres.  For  example,  aconite  and  gelsemium  relieve  pain  in  the 
former  manner,  and  the  anaesthetics  in  the  latter.  The  anaesthetics, 
when  applied  locally,  however,  have  an  ett'ect  similartothat  of  aconite, 
and  are  therefore  antagonistic  to  both  peripheral  and  centric  neuralgia. 
When  a  few  minims  of  chloroform  are  injected  into  the  neighborhood 
of  a  nerve-trunk,  the  peripheral  expansion  of  the  nerve  is  put  into  an 
antesthetic  and  analgesic  condition  ;  and  since  I  brought  forward  this 
method  of  treating  sciatica,  cervico-brachial  and  intercostal  neuralgia, 
eocoydynia,  and  other  neuralgias  of  nerves  in  accessible  situations,  my 
experience  with  it  has  been  extremely  satisfactory.  The  needle  must 
be  inserted  deeply,  since  merely  to  inject  chloroform  under  the  skin, 
like  morphia,  is  perfectly  useless  in  such  neuralgias,  unless  the  nerve- 
trunk  is  in  the  immediate  vicinity.  No  danger  attends  this  expedient, 
and  inflammatory  indurations  and  abscesses  very  rarely  result  from  it. 
The  most  powerful  means  for  relief  of  pain  which  is  now  in  our  pos- 
session—the subcutaneous  injection  of  morphia  and  atropia  together— 
is  an  illustration  of  the  advantages  derived  from  the  study  ot  physiolog- 
ical antagonism.  By  this  combination  the  anodyne  qualities  of  the 
two  agents  are  enlianced,  rather  than  diminished,  while  the  disadvan- 
tages of  each  are  in  a  great  measure  obviated.  The  combined  use  of 
morphia  and  atropia  is  also,  as  has  already  been  shown,  the  best  pre- 
ventive of  the  tendency  of  anaesthetics  like  chloroform  and  ether  to 
produce  fatal  paralysis  of  the  heart  or  lungs;  while  the  prescription  of 
atropia  simultaneous  with  chloral  to  a  great  extent  averts  the  dangers 
that  sometimes  attend  the  use  of  that  agent. 

MENTAL   STATES   AND   THEIR  ANTA(;ONISTS. 

The  antagonism  of  insomnia  to  sleep  producing  medicinal  agents  is 
conspicuously  demonstrated  in  the  action  of  chloral.  Acute  delirious 
mania,  and  acute  mania,  when  due  to  physiologico-pathologieal  states, 
and  not  dependent  on  unchangeable  structural  lesions,  are  antagonized 
by  the  same  agent,  and  often  speedily  cured  by  its  timely  exhibition. 
High  excitement,  with  illusions  and  hallucinations,  and  great  motor 
activity,  are  antagonized  by  gelsemium,  duboisia,  hyosciamia,  conium, 
and  other  remedies  acting  similarly.  Melancholia,  with  torpid  move- 
ments, and  suicidal  notions,  is  antagonized  by  morphia.  Acute  cerebral 
congestion  of  the  active  form,  is  opposed  by  such  arterial  sedatives  as 
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iicouite,  veratrum,  and  bromide  potassium ;  aud  acute  congestion,  of 
the  passive  form,  by  digitalis,  ergot,  &c.  Amemia  of  tlie  brain  is  re- 
moved by  strychnia,  brucia,  atropia,  quinia  and  other  excitants. 

CARDIAC  llEMEDIES  AND   DISEASES. 

Is  the  action  of  the  heart  excessive  from  diminution  in  the  energy 
of  the  inhibition  ?  Exopthalmicgoitre  is  an  instance  of  it  and  as  treated 
it  is  usually  curable,  and  the  remedies  are  galvanism,  digitalis  and 
ergot,  which  increase  the  inhibition  and  the  vascular  tension,  substi- 
tuting a  slow  and  orderly  movement  for  wild  disorder  of  the  disease. 
Is  the  heart  acting  too  slowly  from  excess  in  the  inhibition?  The 
excess  of  inhibition  is  overcome  by  such  an  agent  as  aconite,  which 
depresses  the  function  of  the  inhibiting  nerves..  Is  the  heart  act- 
ing too  rapidlj'  from  excess  of  energy  descending  through  the  acceler- 
ator nerves  ?  The  paralysis  of  the  accelator  apparatus  or  of  the  motor 
ganglia  is  overcome  by  the  stimulants  of  those  organs,  of  which  atro- 
pia is  the  best  representative. 

Is  the  heart  acting  feebly  from  a  paresis  or  weakness  of  the  accelera- 
tor apparatus?  Atropia  stimulates  this  apparatus  and  antagonizes  the 
conditions  which  result  from  it.  The  most  important  antagonist  to 
states  of  depression  is  digitalis,  provided  certain  conditions  are  observed. 
The  practical  deductions  from  observations  stated  are,  that  digitalis 
must  be  given  in  moderate  doses,  and  not  too  rapidly,  owing  to  the 
prolongation  of  its  efTects.  In  the  condition  of  fatty  degeneration  its 
use  is  more  than  doubtful,  owing  to  the  fact  that  it  decidedly  increases 
the  arterial  tension  and  thus  imposes  additional  work  on  the  heart.  Is 
the  heart  acting  feebly  from  weakness  of  its  motor  ganglia  ?  Digitalis 
oj^poses  the  condition  when  used  in  i)roi)er  quantities.  Is  the  heart 
acting  too  violently  and  irregularly,  because  of  too  fre(|uent  discharges 
offeree?    Bromide  of  potassium  is  required. 

BESPIRATION   REMEDIES   AND   DISEASES. 

.Strychnia  has  already  been  pointed  out  as  a  respiratory  stijiiuhint. 
The  use  of  strychnia  in  chronic  bronchitis  and  bronchorrhoea  is  at- 
tested by  an  immense  exioerience.  Atropia  is  more  generally  useful  in 
this  respect.  It  is  much  employed  in  certain  neuroses  of  the  lungs,  but 
its  chief  utility  consists  in  its  power  to  increase  respiration  when  de- 
pressed from  a  variety  of  causes. 

Intestinal  Remedies  and  Diseases.— A  serous  diarrhoea  is  promptly 
relieved  by  belladonna.  Opium  susjjends  intestinal  movements  and 
stops  secretion,  it  therefore  relieves  conditions  of  an  opposed  kind, 
namely,  diarrhcea  and  dysentery;  constipation  due  to  torpor  or  i)aresis 
of  the  muscular  layer  of  the  bowel  is  often  promptly  cured  by  the 
faradaic  current.  When  the  muscular  layer  is  paretic,  and  secretion  is 
deficient,  the   relief  attbrded   by  opposing  agents  is  very  remarkable, 
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and  these  agents  are  nux  vomica,  belladonna,  and  physostigma ;  and, 
if  given  in  combination  they  will  oppose  and  remove  it. 

Memedies  Acting  on  the  Skin. — In  night-sweats  of  consumption, 
atropia,  duboisia,  and  hyoscyamia  dry  the  skin. 

Local  sweating  as  of  one  side  of  the  head  or  elsewhere,  is  usually 
arrested  by  the  local  application  of  atropia  or  belladonna.  The  milk 
gland  being  a  sweat  gland  modified  and  enlarged  for  this  special  office, 
is  acted  on  by  antagonists  in  a  manner  similar  to  the  skin.  Pilocarpine 
increases  the  flow  of  milk  ;  atropia  diminishes  and  arrests  it. 

Remedies  Acting  on  the  Kidneys  and  Bladder. — The  functions  of 
the  skin  being  to  a  certain  extent  vicarious,  the  activity  of  one 
necessitates  a  diminution  in  the  activity  of  the  other.  Those 
remedies  acting  on  the  skin  antagonize  the  stimulants  of  the 
renal  secretion.  Remedies  such  as  digitalis  and  squill,  which  increase 
the  pressure  in  the  renal  vessels,  and  also  directly  stimulate  the  secre- 
tion, are  the  antagonists.  There  is  a  form  of  vesical  irritability  in 
Avomen,  which  is  relieved  by  the  use  of  tincture  of  cantharides.  There 
is  excessive  intolerance  of  urine  in  this  form,  with  any  alteration  of  the 
fluid.  Tincture  of  cantharides  induces  a  similar  irritability.  Relief  is 
effected  by  the  inhibitive  result  of  two  impressions  on  thegenito-spinal 
centre.  Two  impressions  coming  from  difTerent  points,  and  of  equal 
volume  neutralize  each  other. 

The  treatment  of  nocturnal  incontinence  of  urine  must  be  founded 
in  the  physiological  pathology  of  the  disease.  If  dependent  upon  weak- 
ness of  the  sphincter,  belladonna  and  ergot  are  proper.  If  dependent 
upon  intolerance  of  the  mucous  membrane,  a  state  often  connected  with 
abnormal  acidity  of  the  urine,  bromide  of  potassium  and  alkalies.  In 
still  other  cases,  the  muscular  layer  of  the  bladder  is  in  an  irritable 
state,  and  energetic  contraction  ensues  whenever  the  urine  accumulates 
sufficiently,  such  remedies  as  gelsemium,  conium,  (ihloral,  are  most  ap- 
propriate. 

Treatment  of  Inflammation.— Remedies  which  prove  effective  at  the 
onset  of  an  inflammation  must  act  not  only  on  the  contractility  of  the 
vessels,  but  also  on  the  corpuscular  elements  of  the  blood,  for  immedi- 
ately on  the  occurrence  of  stasis  the  migration  of  the  white  corpuscles 
and  the  diapedesis  of  the  red  begin.  There  are  two  remedies  of  special 
value  at  this  juncture,  and  three  others  of  secondary  utility.  Quinia 
and  morphia,  administered  together  in  sufficient  quantity  at  the  right 
moment  will  often  suppress  a  beginning  inflammation.  *  *  *  *  A 
statement  of  the  physiological  action  of  these  agents  will  indicate  the 
nature  of  the  opposition.  Quinia  and  morphia,  if  admistered  togther 
in  quantity  sufficient  to  produce  their  full  physiological  effects,  will 
raise  the  tonus  of  the  arterioles,  check  the  migration  of  the  white  cor- 
puscles and  the  outward   diffusion  of  the  albumen,  fibrine,  and  salts, 
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and  arrests  amsebiform  movements  and  the  subsequent  multiplication 
of  the  white  ccrpuscles  outside  the  vessels.  *  •■'  *  Quiniahasalarge 
range  of  action.  Modern  researches  have  cleared  up  all  that  is  uncer- 
tain in  regard  to  its  physiological  effects,  and  have  explained  the  ther- 
apeutical uses  formerly  known  only  through  empirical  observation. 
ri  ■:;-  *  ^Yq  owe  to  Prof.  Binz,  of  Bonn,  the  demonstration  of  the  ac- 
tivity of  quinia  as  a  poison  to  protoplasm  and  the  minute  forms  of  life, 
It  is  to  this  property  that  its  power  to  nrrest  the  movements  and  other 
acts  of  the  white  corpuscle  is  due.  The  possession  of  this  jiroperty  may 
also  serve  the  curative  power  of  quinia  in  malarial  fever,  if  the  recent 
discovery  of  the  bacillus  malaria?,  by  Klebsand  Tomassi-Crudeli  is  con, 
tinned  by  further  investigations.  Piinz  and  others  have  shown  that 
quinia  lessens  the  oxidizing  function  of  the  blood,  and  Rauke  and 
others,  that  it  reduces  one-half  the  excretion  of  urea  and  nric  acid.  It 
follows  from  these  considerations  that  quinia  antagonizes  the  increased 
heat  production,  the  migration  and  subsequent  multiplaction  of  the 
white  cells,  and  the  proliferation  of  the  protoplasm  of  the  tissues,  while 
morphia,  by  raising  the  vasculur  tonus,  and  lowering  the  work  of  tlio 
heart,  tends  to  remove  congestion. 

The  other  agents,  having  less  important  relations  to  the  antagonism 
of  the  inflammatory  process,  aye  digitalis,  aconite,  and  veratrum  viride. 
While  these  agree  in  the  power  to  lower  the  circulation,  they  differ  in 
the  mode  of  accomplishing  this  object.  Digitalis  slovrs  the  heart,  but 
energizes  its  movements  and  raises  the  arterial  tension.  It  also  de- 
presses the  temperature,  but  any  effect  it  has  over  the  movements  and 
clianges  of  the  protoplasm  is  secondary  to  its  effect  on  the  tension  of 
the  vessels.  The  amtebiform  movements  of  the  white  coriiuscles  are, 
of  course,  favored  by  a  relaxed  state,  of  the  vessel  walls,  and  hindered 
by  a  higher  tension.  The  influence  of  digitalis  on  temperature  is  very 
evident,  but  it  ranks  far  below  quinia  as  an  antipyretic.  Hence  it  is 
rather  as  an  aid  to  quinia  that  digitalis  is  used  than  as  a  chief  anti- 
pyretic. 

The  antagonists  to  the  second  stage  of  inflammation  must,  necessarily' 
have  the  power  to  prevent  or  remove  the  products  of  inflammation- 
The  remedies  antagonizing  these  new  conditions  are  quinia,  chloral, 
and  the  alkalies.  Tiie  utility  of  quinia  ceases,  when  the  exudate  has 
actually  formed.  Chloral  is' especially  adapted  to  this  stage  of  the  in- 
flammation ;  it  diminishes  the  fever  heat,  dissolves  exudations,  quiets 
restlessness  and  delirium.  The  experimental  evidence  of  this  power 
to  dissolve  exudates  is  conclusive,  and  the  clinical  experience,  although 
limited  and  difficult  to  define,  seems  to  favor  the  belief  in  its  existence. 
Chloral  unquestionably  exerts  a  favorable  influence  if  it  does  not  dis- 
solve an  exudation.  An  important  contra-indication  should  not  be 
overlooked— that  is,  tlie  paralyzing  effect  of  chloral  on  a  weak  heart. 
When  exhibited  for  the  proposed  treatment  the  dose  should  be  small, 
and  not  administered  more  frequently  than  every  two  hours.  The 
tendency  to  cardiac  depression  can  be  overcome  by  "the  joint  adminis- 
tration of  atropia,  which  does  not  lessen  the  utility  of  the  remedy  for 
the  purpose  for  which  it  is  intended. 
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That  the  alkalies,  especially  the  potash,  amnionia,  and  lithia  salts,  bv 
incu-easiug  the  alkalinity  of  the  blood,  check  exudations,  and  cause 
their  solution,  more  or  less  effectively,  after  they  have  formed,  seems  a 
perfectly  well-established  fact  in  clinical  experience.  *  *  Alkalies 
may  be  advantageously  given  in  alternation  with  chloral.  It  must  be 
remembered  that  the  more  alkaline  the  blood,  the  more  active  the 
<-liloral.  When  the  exudation  is  undergoing  solution  preparatory  to 
absorption  and  extrusion,  digitalis  and  quinia  again  come  into  use. 

Jn  the  treatment  of  fever  the  most  important  agents  are  quinia,  sali- 
cyiic  acid,  resorcin,  chloral,  digitalis,  ticonite,  and  veratrum  viriue. 
Besides  these  all  the  remedies  M'hich  depress  the  functions  of  respira- 
tion and  circulation  more  or  less^limiuish  heat  production.  Uucjues- 
tionably  quinia  holds  the  first  position  as  an  antipyretic. 

Salicylic  adid  has  many  analogies  with  (luinia.  Like  quinia  it  does 
not  affect  the  normal  temperature  to  any  considerable  extent,  but  lias  a 
powerful  effect  on  the  temperature  of  fever. 

A  new  remedy,  resorcin,  is  likely  to  become  useful.  Originally  re- 
sorcin is  obtained  from  a  resin,  and  is  a  phenol.  The  antipyretic  effect 
on  febrile  temperature  is  very  decided,  and  hence  resorcin'  may  corne 
into  general  use  as  an  antipyretic,  the  more  especially  as  it  does  not 
produce  irritation  of  the  parts  with  which  it  comes  in  contact. 

Some  resemblance  may  be  admitted  to  exist  in  the  constitutional 
effects  of  both  agents.  They  manifest  a  tendency  to  attack  the  same 
tissues,  and  produce  lesions  of  a  parallel,  although  not  of  the  same 
kind. 

lleviewing  then,  the  great  subjects  or  the  inflammations,  fevers,  and 
specific  diathetic  maladies,  it  is  perfectly  obvious  that  the  only  certain 
method  of  management  is  the  use  of  the  antagonist  remedies. 

The  right  use  of  remedies  in  accordance  with  the  principles  or  the 
law  of  antagonism  requires  an  accurate  knowledge  "of  physiological 
therapeutics.  To  this  study,  as  a  distinguished  French  therapeutist, 
Beliier,  has  lately  said,  the  medical  jn'ot^ession  should  give  its  uiire- 
mittingattention.  is  it  the  case?  Is  there  that  interest  in  the  study 
of  modern  thera.neutics  which  we  find  exhibited  in  other  departments 
of  Jiiedical  science  and  art  ?  I  fear  not.  There  is  still  present  the  no- 
tion that  observation  and  experience  should  be  the  sole  foundations  for 
the  construction  of  a  therapeutical  science.  The  old  principle,  tliat  a 
remedy  which  has  cured  a  disease,  must  cure  allanalagous  cases,  is  still 
the  guiding  ]irineiple  with  many  of  the  practitioners  of  our  day.  Be- 
sidesthe  nuinberiess  fallacies,  the  product  of  individual  experience; 
tluo'j.-xrvation  of  analogies  is  in  every  way  misleading.  The  advo- 
cates of  this  empirical  method  are  fond"  of  asserting  that  the  observa- 
tions on  animals  .-ire  nor  to  be  applied  with  any  certainty  to  man  ;  that 
rabbits  e;!t  bi.'Ihuloniia  loaves  witli  imj)unity,  and  that  pigs  can  hardly 
be  poisoned  by  on:u)n:  imt  ]ihysiologica!  research  demonstrates  that  by 
another  mode  of  administration  these  animals  are  affected  in  the  sam'e 
wayjisiiian.  Uutii  Magendie  studied  strychnia,  it  Avas  merely  the 
mysterious  upas  poison  ;  until  Bernard  examined  woorara,  muscular 
irritability  was  the  drean^  of  Kaller;  chloral  contained  a  mere  chemi- 
cal curiosity,  until  the  genius  of  Liebreich  demonstrated  by  one  effort 
its  wonderful  hypnotic  ({ualities.  The  results  achieved  in  tliat  wav 
have  a  remarkable  permanence.  While  the  notions  of  the  actions  of 
drugs  engendered  by  experience  and  observation  are  constantly  chang- 
ing, the  deductions  of  experiments  have  the  same  value  as  the  same 
methods  in  other  experimental  sciences.  To  this  end  we  should  direct 
our  best  efforts,  and  rest  satisfied  with  no  less  certainty  than  that  which 
belongs  to  the  exact  sciences,  until  we  have  attained  'to  such  a  degree 
of  perfection  that,  the  liiseases  being  givi  n,  the  remedv  follows. 
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WILLIAM  A.   B,   KORCOM,  II.    1). 

The  sad  news  of  Dr.  Xorcora's  death  reaches  us  too  late  to  pre- 
pare a  notice  that  would  do  justice  to  the  eminent  services  which 
our  lamented  friends  has  rendered  the  medical  profession  of  his 
native  State,  but  will  receive  attention  in  our  next. 

ISAAC    WAYXE    HUGHES,    M.    D. 

In  ]S'ewbern,  X.  C  .  on  tlie  21st  day  of  February,  18S1,  Dr. 
Istiac  W.  Hughes  died  in  the  78'h  year  of  his  age,  "He  was  born 
ia  Montgomery  County,  Pennsvlvania  on  the  14th  day  of  February, 
1804;  graduated  in  March,  1825;  was  a  student  of  the  celebrated 
Dr.  iS^athauiel  Chaprnari,  of  Philadelphia.  During  his  medical 
course  at  the  University  of  Pennsylvania  he  spenc  some  time  in 
the  the  Pennsylvania  Hospita!.  lie  located  in  Xewbern,  ilay,  1825. 
lie  was  noted  for  his  indomitable  energy  and  devotion  to  liis  pro- 
fession which  he  pursued  with  marked  assiduity  and  success  until 
his  last  illness.  He  was  a  frier.d  in  need  and  in  deed,  possessing 
tho.-e  generous  impulses  of  the  heart  which  ennoble  and  elevate 
man  above  the  ordinary  sphere  of  mankiml,  ever  ready  with  his 
counsel  and  means  to  contribute  to  the  relief  of  ihe  distressed.  A 
man  of  true  heartfelt  bencvolerice,  honest  and  upright.  He  hns 
finished  his  course  having  performed  vvell  his  part  in  the  drama  of 
life,  has  passed  the  arena  of  professional  duty  leaving  bchini  a 
good  name.  hor:ored,  respected  and  beloved. 

GEORGE   ALEXANDER    OTIS,    M.    D. 
[Communicated  from  Surgeon  (lencrrJ's  Otlii^e.] 

Ic  is  with  ]irofound  regret  and  a  sense  of  loss,  not  only  to  his 
corps,  but  to  the  medical  profession,  that  the  death  of  George 
Alexander  Otis, Surgeon  and  Brevet  Lieutenant  Colonel,  U.  S.  Army, 
is  announced  to  the  Medical  Corps  of  the  Army. 

Born  at  Boston,  Mass.,  Xov.  12tb,  1830,  he  graduated  with  the 
degrees  of  xV.  B.,  and  A.  M.  from  Princeton  College  ;  entered  the 
Medical  Department  of  the  University  of  Pennsylvania,  and  re- 
ceived his  degree  of  M.  D.  fi'om  that  Institution  in  1850  ;  visiied 
Europe,  and  prosecuted  his  studies  in  Loudon  and  Paris,  and  re- 
turning to  this  country  ho  established  himself  at  Springfield,  Mass.: 
appointed  Surgeon  27th  Massachusetts  volunteers,  September,  ISGI, 
he  held  this  position  until  appointed  Surgeon,  U.  S.  Volunteers. 
August .30,  1864.  After  the  close  of  the  war  he  entered  the  Me'i- 
cal  Corps,  U.  S.  Army,  as  Assistant  Suj'geon,  February  28.  ISOfi  ; 
became  Captain  and  Assistant  Surgeon,  July  28,  1866  ;  Major  anr! 
Surgeon.  March  17.  1880,  having  received  the  four  brevets  of  Lieu- 
tenant Colonel  of  Volunteers.  Captain.  Major  and  Lieutenant  Colo- 
nel, U.  S.  Armv,  for  meritorious  services  during  the  war.     While 
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Surgeon  of  the  27tli  Massachusetts  Volunteers  he  served  in  Vir- 
ginia, North  and  South  Ca.iolina,  and  was  on  special  duty  in  charge 
of  the  Hospital  Steamer  "  Cosmopolitan"  in  the  Department  of  the 
South.  Assigned  to  duty  in  this  Office  July  22, 1864,  he  was  Cura- 
tor of  the  Army  Medical  Museum,  and  in  charge  of  the  Division  of 
Surgical  Records  until  his  death. 

lie  was  editor  of  the  llichmond  Medical  Journal  for  three  years, 
member  of  the  leading  medical  societies  of  America  and  corres- 
ponding member  of  various  similar  societies  in  Europe,  and  a 
contributor  to  prominent  medical  journals.  Surgeon  Otis,  with  his 
personal  observations  of  the  surgical  collections  abroad,  brought 
indefatigable  industry  and  untiring  energy  to  tlio  development  of 
the  surgical  and  anatomical  collections  of  the  Army  Medical  Mu- 
seum, wliich  he  has  made  the  most  valuable  of  their  kind  in  the 
world.  The  compilation  of  the  Surgical  Volumes  of  the  Medical 
and  Surgical  History  of  the  War  has  placed  Surgeon  Otis  confess- 
edly among  the  most  prominent  contributors  to  surgical  history. 

While  on  duty  in  this  Otfice,  Surgeon  Otis  wrote  for  publication 
no  less  than  ten  reports  on  subjects  connected  with  Military  Sur- 
gery, &e.  ;  among  which  ai'e  his  most  valuable  and  exhaustive  re- 
ports on  "  Excision  of  the  head  of  the  femur  for  gunshot  injury," 
and  on  "' x\mputation  of  the  hip  joint  in  military  surgery."  Of 
great  culture,  retentive  menjory,  and  with  a  remarkable  facility  of 
expression,  he  was,  as  a  compiler  and  writer,  conscientious  in  his 
analyses,  giving  his  deductions  from  the  facts  before  him  with 
modest}',  but  decision.  Witii  such  a  record  it  is  needless  to  speak 
of  his  zeal,  his  ambition  or  his  devotion  to  his  profession  and  espe- 
cially to  the  reputation  of  the  Corps  of  which  he  was  so  bright  an 
ornament.  While  devotihg  himself  to  the  preparation  of  the  Third 
and  last  Surgical  Volume  (now  more  than  half  completed)  of  the 
Medical  and  Surgical  History  of  the  War,  he  died  in  Washington, 
February  23,  1881.  His  untimely  death  will  be  deeply  deplored, 
not  only  by  the  Medical  Corps  of  the  Army,  but  by  the  whole  med- 
ical profession  at  home  and  abroad. 

Jos.  K.  Barxes.  Surgeon  General. 


Dr.  S.  1).  Jones,  of  Wadesborough,  calls  our  attention  to  the 
discrepancy  in  the  graduation  of  hypodermic  syringes.  So  wide  is 
the  difference,  he  finds  that  "10  minims  of  one  syringe  will  fill 
another  syringe  to  the  20  minim  mark."  This  makes  a  great  error 
when  physicians  use  Magendie's  solution  "  He  now  measures  his 
solution  before  filling  the  syringe. 

Bellcvuo  College  has  found  after  a  i^hort  exjjeriment  that  the 
three  term  course  worked  to  the  disadvantage  of  the  prosperity  of 
the  school,  and  the  old  plan  has  been  readopted. 

Circulars  from  the  College  to  be  issued  in  April  will  explain  the 
changes  filling  the  syringe. 
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TREATMENT  OF  TYPHOID  FEVER-GASTRIC  ULCER. 
A  Clinical  Lecture  Delivered  at  the  Hospital  of  the  University  of 
Pennsylvania,  May  15,  18S0. 
By    William    Pepper,    M.    D. 
Professor  of  Clinical  Medicine  in  the  University  of  Pennsylvania. 
Reported  by  Wm.  H.  Mokrisox,  M.  D.,  for  the  Xortit  Caro- 
lina Medical  Journal. 


TREATMENT   OF    TYPHOin    FEVER. 

Gentlemen  : — I  have  again  brought  this  typhoid  fever  patient 
before  you  to  show  you  the  further  progress  of  the  case.  He  has 
been  here  since  the  3d  of  May,  twelve  days  ago.  He  came  in  on 
about  the  fourth  day  of  his  disease.  This  is,  therefore,  about  the 
sixteenth.  I  showed  him  to  you  about  ten  days  ago,  at  which  time 
his  temperature  was  still  high.  I  pointed  out  to  you  the  character- 
istic features  of  the  disease,  discussing  them  at  great  length.  I 
also  told  von  what  the  treatment  would  be. 
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Since  that  time  the  progress  of  the  symptoms  has  been  as  follows: 
The  nervous  symptoms  never  became  worse.  There  has  been  a  slow 
return  to  a  brighter  condition  and  for  several  days  the  intelligence 
has  been  nearly  normal.  The  flush  on  his  face  still  remains  though 
less  marked  than  at  first.  I  commented  upon  the  absence  of  epis- 
fftxis.  There  has  been  none  at  all.  Bleeding  of  the  nose  is  a  fre- 
quent sign  in  typhoid  fever,  yet  as  you  well  knov?  there  are  many 
severe  cases  which  run  their  whole  course  without  epistaxis  occur- 
ring. On  the  other  hand,  there  are  other  forms  of  fever  in  whicli 
it  may  occur.  It  may  occur  in  malarial  fever,  typhus,  in  relaj^sing 
fever,  and,  in  fact,  it  may  occur  in  any  of  the  continued  fevers.  All 
we  can  say  that  it  is  much  more  common  in  typhoid  fever  than  in 
one  of  tlie  others. 

I  spoke  also  of  liic  comparative  slight  degree  of  bronchial  irrita- 
tion ;  only  an  occasional  bronchial  cough  and  a  few  scattered  rales 
throughout  the  chest.  The  bronchial  element  in  typhoid  fever 
varies  greatly.  In  some  cases  it  is  very  severe  and  often  a  patient 
by  the  end  of  the  first  week  will  present  marked  evidence  of  bron- 
chial irritation  requiring  our  most  careful  treatment.  Sometimes 
the  condition  passes  into  one  of  actual  pneumonia,  owing  to  the 
excessive  irritation  of  the  bronchial  membrane  We  may  call  it  a 
localization  of  the  disease  on  this  part.  On  the  other  hand  there 
may  be  no  evidence  of  an  irritation.     This  is  comparatively  rare. 

In  this  case  the  digestive  symptoms  were  marked,  and  they  are 
the  most  constantly  marked  of  any  of  the  symptoms  of  typhoid 
fever.  I  pointed  out  to  you  carefully  the  condition  of  the  tongue. 
It  now  has  a  wliitish  fnr  over  the  dorsum  :  the  tip  is  less  rod.  It  is 
btill  a  little  niarked  by  the  teetli  but  is  contracting  and  is  disposed 
to  be  dryish. 

The  distension  of  the  belly  never  became  marked  and  now  it  has 
uitirely  or  almost  entirely  subsided  so  that  the  belly  may  be  called 
flat.  The  bowels  immediately  became  quiet  when  the  patient  was 
put  to  bed,  the  diet  carefully  regulated,  and  he  was  put  upon  the 
simple  treatment  I  mentioned.  There  has  been  noloose  stool  since 
then.  Four  days  ago  we  brought  away  some  ochre  colored  fasces  by 
an  enema.  The  bowels  were  allowed  to  again  go  four  days  without 
being  opened,  we  again  employed  an  enema  and  brought  away  faeces 
uf  the  same  character  but  jnore  congistcn^ 
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The  eruption  has  been  slight  but  unmistakable.  There  have  been 
a  few  spots  coming  out  successively  at  intervals  of  a  few  days.  The 
amount  of  eruption  in  typhoid  fever  varies  greatly.  In  some  cases 
and  those  may  be  mild,  the  body  may  be  covered  with  the  character- 
istic rose  colored  lenticular  spots  of  typhoid  fever  ;  while  in  other 
cases  of  a  very  severe  grade,  you  may  not  have  more  than  five  or  six 
spots  from  the  beginning  to  the  end  of  the  attack.  I  have  seen 
cases  of  typhoid  fever  perfectly  characteristic  running  their  typical 
course  without  being  able  to  find  a  single  spot  of  eruption  at  any 
period  of  the  disease.  This  is  rare  yet  it  does  occur  and  so  like 
every  other  symptom  of  this  disease  and  what  is  true  here  is  true  of 
every  other  constitutional  disease,  it  may  present  great  variations  in 
its  degree  of  development. 

The  amount  of  eruption  does  not  correspond  to  the  severity  of 
the  case.  You  will  find  in  the  different  continued  fevers  a  great 
difference  in  this  respect.  In  typhoid  the  eruption  does  correspond 
to  the  gravity  of  the  case,  but  it  does  not  correspond  at  all  in 
scarlet  fever  ;  it  does  not  correspond  at  all  in  measles.  We  may 
have  a  vigorous  finely  developed  eruption  in  mild  cases.  In  small 
pox  the  gravity  of  the  case  is  proportional  to  the  amount  of  erup- 
tion. In  typhoid  fever  the  amount  of  eruption  has  no  reference 
whatever  to  the  severity  of  the  case,  or  at  least  no  constant  relation. 
I  think  on  the  whole,  that  marked  and  severe  cases  are  apt  to  have 
a  pretty  well  developed  eruption. 

The  appetite  was  entirely  in  abeyance.  There  was  complete 
anorexia  for  several  days.  Within  the  past  few  days  his  appetite 
has  become  better  and  he  has  been  clamorous  for  some  addition  to 
his  diet. 

The  fever.  Now  here  is  a  case  where  the  onset  and  the  whole 
progress  of  the  case  render  the  diagnosis  certain.  It  is  a  case,  how- 
ever, which  has  aborted,  as  far  as  its  fever  is  concerned.  You  will 
be  told  in  most  text  books  that  typhoid  runs  its  course  in  about 
twenty-one  days  and  has  a  certain  range  of  temperature  ;  that,  dur- 
ing the  first  week  the  temperature  increases  with  a  morning  fall  and 
an  evening  lise;  during  the  second  week  the  temperature  remains  at 
about  the  highest  level  which  it  had  reached  during  the  first  week, 
still  preserving  the  morning  remission  and  the  evening  exacerba- 
tions during*  the  third  week,  the  morning  fall  is  greater  and  the 
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Ifever  dimiuishes,  and  during  the  fourth  week,  the  temperature  re- 
turns to  normal.  In  the  majority  of  cases,  tliis  is  the  course  but  I 
beg  you  to  remember  that  in  many  cases,  this  is  not  the  course. 

Wunderlicb,  from  a  study  of  a  great  many  cases,  laid  down  cer- 
tain general  rules  in  regard  to  the  temperature  in  typhoid  fever. 
These  have  been  adopted  by  some  as  arbitrary  rules  and  if  a  case 
does  not  correspond  exactly  to  these  rules,  if  temperature  does  not 
reach  a  certain  degree  on  a  certain  day  it  is  not  typhoid  fever.  It 
is  absurd  to  lay  down  any  fixed  rules  in  regard  to  such  things  be- 
cause nature  will  not  follow  your  rules.  As  a  matter  of  fact,  I  find 
in  tvphoid  fever  the  greatest  variation  in  the  course  of  the  temper- 
ature and  in  nothing  more  than  its  duration.  Many  cases  will  run 
a  typical  course.  Other  cases  will  abort  and  abort  comparatively 
early. 

Now  let  us  look  at  this  case.  This  man  came  in  on  about  the 
fifth  day.  By  the  close  of  the  first  week  he  had  temperature  of 
104°.  On  the  twelfth  day  there  was  a  sudden  drop  to  normal 
and  then  a  rise  on  the  evening  of  the  twelfth  day  and  then  a  rapid 
fall.  In  other  words,  there  has  been  a  rapid  break  in  the  tempera- 
ture from  a  103.5°  on  the  eighth  day  down  to  normal  on  the 
sixteenth.  With  this  there  has  been  a  corresponding  reduction  of 
the  pulse.  For  the  past  twenty-four  hours  it  has  been  7;i  in  the 
minute.  Here  there  has  been  a  mild  case  of  typhoid  fever,  abort- 
ing at  the  end  or  the  second  or  beginning  of  the  third  week. 

Of  course  in  a  case  of  this  kind  suspicion  will  come  up  as  to 
whether  it  has  been  a  case  of  trio  typhoid  fever  or  a  simple  con- 
tinued fever.  You  will  find  in  looks  on  the  essential  fevers,  a  class 
of  fevers  [described  as  simple  continued  fever?,  the  duration  of 
which  is  about  nine  or  ten  days.  They  are  not  accompanied  by 
epistaxis,  eruption,  diarrhoea,  etc.  They  result  from  extreme  over 
exertion,  chilling  of  the  body  and  the  like.  This  class  of  fevers 
requires  very  careful  study.  The  more  you  study  them,  the  more 
you  find  that  one  case  can  bo  put  into  one  class  and  another  case 
into  another  class,  and  the  number  of  cases  of  true  simple  con- 
tinued fever  diminishes.  In  some  it  is  a  little  catarrhal  fever  from 
irritation  of  the  bronchial  mucus  membrane.  In  others,  from  irri 
tation  of  the  intestinal  canal.  A  good  many  of  them  are  cases  of 
abortive  typhoid  fever.     There  may  be  a  class  of  cases,  where  there 
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is  110  local  lesion  aud  the  fever  runs  a  continued  course  ;  there  may 
be  such  a  case,  I  say,  but  this  is  not  one  of  them.  This  must  un- 
questionably be  regarded  as  a  case  of  mild  typhoid  fever  aborting 
at  the  end  of  the  second  week  and  terminating  in  a  very  rapid 
recovery. 

Let  me  now  speak  of  the  treatment  of  this  case.  The  treatment 
has  been  very  simple  indeed.  He  came  here  a  very  sick  man,  with 
a  rapid  pulse,  a  heavily  coated  tongue,  a  temperature  of  104°,  a 
slight  amount  of  pulmonary  irritation  and  all  the  other  symptoms 
to  which  I  called  }Our  attention.  He  was  put  absolutely  at  rest. 
We  gave  as  food,  two  parts  of  milk  aud  one  of  water.  Of  this  he 
received  six  fluid  ounces  every  two  hours  or  seventy-two  ounces  in 
the  twenty-four  hours.  In  addition  to  this  he  received  enough 
to  make  the  quantity  of  fluid  taken  about  ninety  fluid  ouncesaday, 
of  which  forty-eight  were  milk.  He  has  had  no  other  food  norany 
stimulus.  He  has  not  been  taking  any  drug  to  reduce  the  temper- 
ature. He  was  sponged  once  by  mistake.  The  only  drug  he  has 
taken  has  been  a  pill  consisting  of  nitrate  of  silver,  gr.  one-sixth, 
and  powdered  opium,  gr.  one-eighth,  four  times  a  day.  He  has 
made  a  very  rapid  recovery  on  this  extremely  simple  treatment. 

We  have  in  typhoid  fever  two  distinct  elements,  varying  much  in 
different  cases,  which  can  never  be  lost  sight  of.  These  two  ele- 
ments are  the  amount  of  blood  poisoning  and  the  amount  of  intes- 
tinal lesion.  The  amount  of  blood  poisoning  shows  itself  early  in 
the  case.  It  determines  the  gravity  of  the  case  in  the  early  stage. 
It  is  this  which,  to  a  large  extent,  produces  the  wide  spread  irrita- 
tion, the  severe  nervous  and  pulmonary  symptoms,  the  rapid  de- 
velopment of  fever,  and  great  disturbance  of  pulse  and  excessive 
prostration  seen  in  bad  cases.  It  is  not  difficult  to  recognize  when 
this  element  is  marked. 

The  other  element,  that  of  intestinal  irritation,  makes  its  appear- 
ance at  a  very  early  stage  of  the  disease.  I  have  in  my  possession, 
bits  of  typhoid  fever  intestine  from  patients  who  have  died  from 
the  fourth  day  on  throughout  the  whole  CDurs3  of  the  disease. 
Early  in  the  first  week  the  follicular  structure  of  the  mucus  mem- 
brane of  the  intestine  shows  serious  alterations,  the  follicles  and  the 
glands  of  Peyer  become  congested  and  enlarged. 

It  is  impossible  that  a  patient  in  good  health  could  be  seized  with 
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a  severe  follicular  intestinal  catarrh,  extending,  as  this  sometimes 
does,  from  the  oesophagus  to  the  anus,  involving  the  glands  of  the 
throat  atid  even  of  the  mouth,  the  follicles  of  the  trachea,  the 
follicles  of  thecesophagus,  the  glands  of  tlie  stomach  and  the  glands 
throughout  the  whole  intestinal  canal,  both  the  small  and  large  in- 
testine, it  is  diflficult  to  imagine,  I  say,  that  a  person  in  perfect 
health  could  bo  seized  with  such  a  follicular  catarrh,  without  it  pro- 
ducing very  serious  symptoms,  fever,  extreme  prostration,  loss  of 
appetite,  and  symptoms  of  nervous  irritation  from  reflex  action. 
Still  more,  you  will  understand  that  this  must  produce  severe  symp- 
toms when  it  occurs  in  a  person  weakened  by  a  poison  in  the  tissues 
and  pieces  of  his  body. 

These  two  elements,  the  blood  alteration  and  the  local  lesion,  are 
the  two  factors  which  we  have  to  consider  in  dealing  with  the  pa- 
tient's state  and  in  addressing  oiir  treatment  to  his  condition.  My 
own  belief  is  that  in  the  vast  majority  of  cases  it  is  the  intestinal 
lesion  which  is  the  more  important  of  the  two.  I  do  not  now  dis- 
cuss how  this  lesion  occurs,  whether  the  poison  first  gets  into  the 
blood  and  causes  the  lesion  in  its  passage  out,  or  whether  it  passes 
into  the  system  through  these  lympliatic  tissues.  It  makes  no  dif- 
ference to  us  whether  it  is  one  or  other  of  these  ways.  It  is  an  im- 
portant complication,  a  cause  of  many  of  the  symptoms  and  calls 
for  careful  treatment. 

You  will  see  at  once  why  certain  forms  of  treatment  are  injuri- 
ous. You  see  how  injurious  it  would  be  to  give  harsh  purgatives. 
If  you  get  the  case  in  a  very  early  stage,  the  mildest  laxatives  may, 
perhaps,  be  used  to  move  any  of  the  poisonous  matter  which  may 
be  in  the  intestine.  Small  doses  of  castor  oil  or  citrate  of  magne- 
sia may  be  used.  The  bowels  being  in  this  sensitive  condition  re- 
spond to  very  small  doses  of  laxatives.  A  teaspoonful  of  castor  oil 
will  often  cause  a  number  of  stools,  or  four  ounces  of  citrate  of 
magnesia  will  often  cause  a  profuse  discharge.  After  we  have  once 
secured  a  movement  of  the  bowels  of  the  gentlest  character,  we  do 
not,  in  the  majority  of  cases,  again  need  the  action  of  a  purgative 
throughout  the  course  of  the  case.  As  a  rule  we  have  to  check  di- 
arrha?a  and  we  may  allow  the  bowels  to  go  several  days  without  being 
opened  because  the  food  taken  contain  very  little  refuse  matter  and 
the  bowels  contains  little  to  be  expelled.     When  you  think  it  neces- 
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sary  to  open  the  bowels  the  best  plan  is  by  an  enema,  which  may 
consist  of  a  little  soap  and  water,  an  egg  and  a  little  turpentine.  If 
this  does  not  act,  minute  doses  of  a  laxative  may  be  given  by  the 
mouth  and  repeated  until  a  movement  is  secured. 

As  regards  the  treatment  in  other  respects.  The  patient  must  be 
kept  perfectly  quiet.  He  is  weak  and  he  has  ulcers  in  his  intestine. 
If  he  is  allowed  to  move  about  he  will  increase  the  inflammation 
and  the  strain  may  burst  the  bowel  and  the  patient  die  of  peritoni- 
tis. I  assure  you  that  in  order  to  have  the  patient  kept  at  absolute 
rest  requires  the  greatest  attention  and  care  upon  your  part.  You 
must  explain  exactly  what  you  mean,  that  he  is  not  to  be  allowed  to 
use  any  muscular  effort,  he  is  not  to  raise  himself  on  his  elbow  to 
take  a  drink,  he  is  not  to  turn  himself  in  bed.  He  is  to  take  his 
food  through  a  tube,  or  from  a  cup  with  abent  spout.  The  attend- 
ant is  to  turn  him  in  bed  to  prevent  hypostatic  congestion  of  the 
lungs.     He  is  to  use  the  urinal  and  bed  pan. 

The  diet  is  the  last  point  to  which  I  shall  allude  to-day.  I  was 
very  much  surprised  in  reading  an  address  delivered  by  a  man  whom 
I  consider  one  of  the  best  practical  physicians  of  the  day.  Sir  Wil- 
liam Jenner,  of  London,  whose  name  is  ioseparacly  connected  with 
typhoid  fever,  a  statement  of  his  views  on  the  diet  of  typhoid  fever, 
with  which  I  agree  in  some,  but  am  compelled  to  differ  in  other  re- 
spects. He  is  perfectly  right  in  saying  that  the  practice  of  giving 
large  doses  of  milk  to  patients  with  fever  is  harmful  and  that  in  a 
certain  proportion  of  cases  milk  will  not  suit  fever  patients, 
the  tongue  becomes  more  coated  and  the  stomach  more  un- 
comfortable. The  reason  of  this  is  that  the  case'n  is  not  broken 
up,  but  lies  in  the  stomach  producing  local  irritation  ;  so  that  in  a 
certain  number  of  cases  of  typhoid  fever,  and  only  in  a  certain 
number,  is  a  diet  of  milk  well  borne.  I  do  not  know  that  any 
definite  rules  can  belaid  down  to  guide  us  in  this  matter,  but  in 
my  experience  in  cases  where  there  was  marked  bilious  coating  of 
the  tongue,  so-called,  a  yellowish-white  heavy  coating,  with  a  con- 
siderable degree  of  tympanitis  distension,  a  good  deal  of  fever, 
marked  nervous  symptoms,  a  pure  milk  diet  is  too  strong  and  if 
milk  is  relied  upon,  it  should  be  diluted  with  water.  I  think  that 
we  are  going  to  find  from  llie  better  grades  of  condensed  milk,  par- 
ticularly Canfield's,   a   very   important  addition   to   the   dietary   of 
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typhoid  fever.  Any  one  who  has  seen  the  great  disturbance  in- 
dnccd  in  little  children  by  taking  too  much  milk  can  readily  under- 
stand how  much  a  patient  with  typhoid  fever  must  suffer  who  ha^ 
large  quantities  of  milk  poured  down  his  unconscious  throat.  The 
condition  of  this  patient  caused  me  to  give  him  milk  diluted  with 
water. 

Jen ner  says  that  in  a  considerable  number  of  cases  bread  and 
scraped  meat  may  be  given  with  advantage.  I  cannot  say  that  lliis 
agrees  with  my  experience.  In  the  first  place  there  is  usually  not 
intelligence  enough  to  masticate  them  properly.  Secondly,  the 
saliva  which  is  so  essential  for  the  digestion  of  the  farinaceous  mat- 
ters is  deficient  and  perverted.  Again,  solid  food  has  seemed  to  me 
whenever!  have  given  it,  to  act  as  an  irritant  by  its  presence  in  the 
stomach  apart  entirely  from  the  question  that  much  solid  food  leaves 
behind  a  great  deal  of  useless  residue.  One  half  of  the  bulk  of 
meat  is  of  this  useless  fibrous  character.  The  most  finely  bolted 
flour  contains  a  certain  amount  of  indigestible  husk.  For  these 
various  reasons  I  am  inclined  to  think  that  it  is  wiser  to  avoid  en- 
tirely the  use  of  solid  food  and  rely  upon  liquids,  but  not  upon 
milk  alone.  Frequently  we  do  better  by  giving  milk  diluted  with 
water,  or  cream  and  water.  In  some  cases  animal  broths  are  ex- 
ceedingly valuable.  In  cases  where  there  is  much  tendency  to 
diarrhcea,  I  think  beef-tea  is  apt  to  prove  too  irritating,  particularly 
when  it  is  made  by  any  process  of  boiling.  There  are  certain  prep- 
arations in  the  market,  the  best  of  which  is,  probably,  Valentine's 
beef  juice,  which  are  not  open  to  this  objection. 

Another  valuable  class  of  food  is  solutions  of  the  farinacea,  arrow 
root,  corn  starch,  etc.,  boiled  in  water,  or  in  water  Avith  an  equal 
part  of  milk.  The  farinacea  are  exceedingly  valuable  as  a  force- 
giving  and  tissue-making  food.  We  do  not  understand  as  well  as 
we  should  tiie  advantages  of  this  class  of  food. 

The  best  diet  in  typhoid  fever  is  then,  I  think,  one  composed  of 
milk,  or  milk  diluted.  If  this  causes  distress,  of  milk  from  which 
the  casein  has  been  removed,  or  milk  whey;  the  farinacea  prepared 
with  milk  or  milk  and  water,  and  lastly  the  animal  broths  which  are 
the  least  valuable,  but  solid  food,  despite  the  authority  I  have  men- 
tioned, had  better  be  omitted. 
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GASTRIC    ULCER. 

Here  is  a  man  T  wish  to  show  to  you  to-day  as  I  probably  shall 
not  have  another  opportunity.  He  was  before  you  some  time  ago, 
and  I  spent  considerable  time  in  studyinofhis  case.  He  came  to  the 
hospital  with  a  history  of  repeated  hemorrhages  from  the  stomach. 
Very  frequent  vomiting  of  blood  and  in  large  quantities.  He  vom- 
ited everything  that  he  took  inio  his  stomach.  In  addition  to 
throwing  up  blood  he  sometimes  passed  a  little  by  the  bowels.  He 
had  lost  about  thirty  or  forty  pounds  of  flesh  and  suffered  from  a 
very  severe  pain  in  the  epigastrium. 

Examination  failed  to  reveal  any  tumor  in  the  epigaotrium.  I 
told  you  that  we  could  not  doubt  the  existence  of  ulceration  of  the 
mucous  membrane  of  the  stomach,  and  that  the  absence  of  tumor 
made  it  impossible  to  say  positively  whether  it  was  simple  or  ma- 
lignant;  but  looking  at  his  age  and  the  steadily  downward  course 
of  the  case,  I  feared  that  it  would  prove  to  be  either  carcinoma  or 
sarcoma. 

I  confined  him  to  bed  and  gave  him  hypodermic  injections  of 
morphia  over  the  stomach,  to  diminish  the  severe  pain  and  to  keep 
the  stomach  quiet.  We  fed  him  by  enemata  of  Valentine's  beef 
juice  and  water.  For  four  weeks  he  did  not  take  any  food  by  the 
mouth  but  lived  upon  the  enemata  and  himself,  for  he  lost  weight 
during  this  time.  I  then  gave  him  fermented  milk,  koumiss,  which 
agreed  with  him  perfectly.  I  know  of  no  other  article  which  is  so 
apt  to  agree  in  such  cases.  He  took  from  one  to  two  quarts  of 
koumiss  daily.  While  this  was  going  on  his  power  of  taking  food 
gradually  returned.  He  has  not  vomited  once  since  he  was  put  to 
bed.  He  now  weighs  145  lbs.  His  best  weight  was  180  lbs.  His 
lowest  124  lbs. 

It  would  seem  that  my  fears  had  been  unfounded  and  that  this 
was  a  case  of  simple  ulcer.  I  can  hardly  believe  it  possible  that  a 
man  who  had  gone  so  low  in  a  malignant  affection  as  this  man  had, 
having  lost  53  lbs.,  and  lost  blood  by  repeated  attacks  of  hsemate- 
mesis  should  by  any  treatment  be  so  much  restored.  His  pain  might 
have  been  relieved,  his  vomiting  stopped,  but  we  should  not  have 
had  such  a  great  gain  of  flesh. 

The  absence  of  tumor  was  the  only  anchor  of  hope  in  this  case. 
I  never  saw  a  case  in  which  the  prognosis  was,  apparently,  so  unfa- 
vorable and  hopeless  as  here. 
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The  treatment  by  keepinf^  him  at  rest,  feeding  by  enemata,  the 
hypodermic  injections  of  morphia,  and  then  milk  in  an  uncojigula- 
ble  form  and  the  gradual  return  to  ordinary  diet  in  the  course  of  a 
couple  of  months  has  been  folllowed  by  a  recovery  most  extra- 
ordinary. 
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facial  paralyses. 

At  Stated  Meeting  held  March  4th,  1881,  Dr.  John  VanBibber 
presented  two  cases  of  the  above  affection. 

The  first  case  was  of  deep  origin,  There  was  secondary  contj'ac- 
tion  of  the  affected  muscles,  which  was  of  rare  occurrence  in  this 
connection  and  rather  conclusive  proof  of  cerebral  origin.  The 
patient  (white,  female,  adult)  was  not  seen  by  Dr.  V.  B.,  until 
three  months  after  she  was  first  attacked,  which  was  the  period  when 
most  benefit  was  to  be  expected  from  treatment.  Her  condition  at 
the  first  visit  was  most  unpromising.  She  was  entirely  unable  to 
use  the  right  side  of  her  mouth,  or  to  move  the  lids  of  the  right 
eye.  There  was  also  entire  absence  of  faradic  reliction,  whilst  the 
electr-c  contractility  was  exaggerated.  The  tongue  deviated  very 
much  from  the  right  line,  and  the  patient  complained  much  of  dry- 
ness of  the  mouth.  She  had  been  under  medical  treatment  previ- 
ously, but  apparently  without  any  effect.  The  symptoms  have  now 
improved  very  decidedly,  and  the  power  of  the  muscles  has  very 
nearly  been  restored.  Faradic  reaction  is  now  very  good.  The 
treatment  has  consisted  of  the  use  of  the  faradic  current  and  a 
hook  and  elastic  band,  applied  from  the  corner  of  the  mouth  around 
the  ear. 

The  second  case  was  in  a  young  man,  who  first  discovered  the 
paralysis,  after  exposure  to  a  draught  of  air  during  the  late  sesqui- 
centennial,  on  attempting  to  smoke  his  pipe.     SyphiUs  is  excluded 
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from  the  etiology,  by  the  absence  of  any  symptoms  or  marks  of  the 
disease,  and  the  patient's  positive  denial  of  any  such  affection.  The 
faradic  reaction — at  first  absent — has  returned  to  some  extent,  and 
the  deformity  is  much  lessened.  At  first  he  could  only  close  the 
eye-ball  by  the  use  of  the  galvanic  current,  hence  at  intervals,  this 
was  resorted  to,  and  while  it  was  being  given,  the  patient  was  made 
to  open  and  close  the  lids  thirty  times.  Specific  disease  could  not 
cause  the  affection  as  suddenly  as  in  this  case.  Allusion  having 
been  made  to  an  enlarged  pupil  in  the  right  eye.  Dr.  V.  B.  said 
he  would  exclude  that  from  consideration,  since  it  might  have  ex- 
isted previously,  possibly  from  some  antecedent  lesion.  iSTotwith- 
standing  the  irregularity  of  attendance  the  patient  has  improved 
very  markedly  under  the  battery  and  the  elastic  hook. 

Dr.  Herbert  Haslan  said  examination  showed  the  dilated  pupil 
to  be  due  to  adhesions  of  the  iris  indicating  previous  iritis. 

Dr.  F.  T.  Miles  inquired  why  Dr.  V.  B.  regarded  the  paralysis  in 
the  first  case  as  of  central  origin. 

Dr.  Y.  Bibber  replied  that  he  did  so  because  the  tongue  was 
affected  and  also  the  palate,  and  because  secondary  contraction  is  so 
rare.     By  a  deep  origin,  he  meant  that  it  was  intra-cranial. 

Dr.  Miles  replied  that  every  text-book  teaches  that  the  orbicularis 
is  paralyzed  only  in  cases  of  peripheral  origin.  If  the  orbicularis  is 
paralyzed  from  central  lesion  it  would  imply  the  destruction  of  the 
nucleus  of  the  seventh  pair,  which  we  could  hardly  suppose  in  this 
instance.  The  "contracture"  maybe  due  to  the  constant  traction 
of  the  elastic  apparatus,  which  is  so  strong  as  to  keep  the  cheek 
pushed  up  towards  the  upper  lid,  the  muscles  gradually  growing 
into  this  position.  lie  (Dr.  M.)  uses  a  simple  hair  pin  bent  into 
the  form  of  a  hook,  without  much  force.  The  moat  interesting 
point  in  the  case  was  the  effect  of  prolonged  galvanic  treatment,  in 
a  case  of  such  long  standing.  Wo  should  never  despair  in  cases  of 
facial  paralysis  of  benefiting  our  patients  by  the  use  of  the  galvanic 
current,  in  proof  of  which  he  cited  a  case  whose  complete  cure  was 
effected  only  by  the  persistent  use  of  the  battery  for  six  or  eight 
months. 

HYSTERIA    IN"    A    MALE    ADULT. 

Dr.  F.  T.  Miles  reported  the  case  of  a  young  man,  aged  about 
30,  who  came  into  the  University  Hospital,  suffering  from  complete 


;J0O  BUAIN  LESIOI^S  DtE  TO  SYPHILIS— SPECIMEN. 

paralysis  of  the  right  leg  below  the  knee.  The  loss  of  power  was 
extreme,  such  as  is  only  seen  in  infantile  paralysis.  The  limb  was 
cyanosed  and  there  was  entire  absence  of  sensation  in  the  foot.  The 
patellar  reflex  was  present,  while  that  of  the  tendo-achillis  was  lost. 
The  age  of  the  patient  and  circumscribed  nature  of  the  affection 
were  against  the  supposition  of  a  cerebral  origin.  Infantile  paraly- 
sis was  excluded  by  the  loss  of  sensation  in  the  foot  by  absence  of 
degenerative  reaction  or  wasting.  According  to  the  patient's  state- 
ment, it  had  occurred  immediately  after  the  rolling  of  a  cask  against 
his  leg,  which  became  black  and  blue  from  the  bruise  thus  inflicted. 
Faradic  reliction  was  retained.  Occurring  in  a  woman  he  would 
have  thought  it  hysterical,  but  could  not  have  imagined  it  to  occur 
in  a  man  of  a  so  singular  phlegmatic  temperament  as  lliis  without 
any  history  of  hysteria.  The  occurrence  of  hysterical  coma  and 
mutism  settled  the  aetiology  of  the  case.  The  patient  is  now  walk- 
ing about.  The  interesting  points  about  the  case  are  the  limitation 
of  the  paralysis  and  its  long  duration  witliout  the  slightest  evidence 
of  hysteria. 

Dr.  S.  C.  Chew  saw  this  patient,  when  he  had  been  in  a  state  of 
coma  for  thirty-six  hours.  Pricking  with  a  pin  had  no  effect — he 
seemed  completely  insensible  to  pain. 

BRIIN    LESIONS    DUE   TO    SYPHILIS — SPECIMEN. 

Dr.  A.  B.  Arnold  exhibited  abrain,  obtained  from  a  colored  man, 
aet.  55,  who  was  brought  to  the  city  hospital  suffering  from  paresis 
and  convulsive  movements  of  the  right  arm.  About  eight  months 
ago  whilst  the  man  was  at  work,  his  right  hand  was  suddenly  seized 
with  spasmodic  contractions,  and  soon  after  he  had  an  apoplectic 
fit  from  which  he  speedily  recovered.  He  then  discovered  that  the 
affected  arm  was  partially  paralyzed .  After  that  he  had  several  such 
attacks  which  increased  the  paralysis  of  the  arm  and  rendered  it 
useless.  This  was  the  only  symptom  when  the  case  was  presented 
at  the  clinic.  Inquiry  elicited  a  history  of  syphilis,  and  on  close 
inspection  of  the  body  a  few  suspicious  cicatrices  were  discovered. 
Dr.  Arnold  diagnosed  syphilis  of  the  brain  and  ventured  to  locate 
the  lesion  in  the  vicinity  of  the  fissure  of  Rolando  of  the  left  hem^ 
isphere,  in  accordance  with  the  results  of  the  well-known  experi- 
ments of  Ferrier.     Large  doses  of  tlie  iodide  of  potassium  relieved 
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the  local  spasm  but  not  the  monoplegia.  The  man  died  suddenly 
after  having  been  in  a  state  of  mild  delirium  for  several  days. 
Section  of  the  left  hemisphere  disclosed  a  gummatous  tumor  of  the 
size  of  a  large  hazelnut  imbedded  in  the  upper  portion  of  the  as- 
cending frontal  convolution  near  the  convexity,  but  not  implicating 
the  cortex.  The  growth  extended  also  in  a  downward  direction  to 
the  descending  parietal  convolution.  Thus  the  lesion  actually  in- 
volved the  parts  in  the  upper  region  around  the  central  fissure.  A 
small,  flattened  gummatous  deposit  was  also  found  on  exposing 
centrum  ovale  of  the  parietal  lobe  of  the  right  hemisphere. 

Dr.  Miles  said  this  was  one  of  the  best  localized  lesions  he  had 
known  of  and  he  hoped  that  Dr.  Arnold  would  preserve  it  in  a  per- 
manent form.  Sucli  illustrations  of  pathological  effects  are  better 
than  any  experiments  on  animals. 

Dr.  John  Van  Bibber  said  he  desired  to  say  a  word  in  regard  to 
Dr.  Miles'  statement,  that  the  orbicularis  muscle  of  the  eye  is  very 
rarely  affected  in  facial  paralysis  of  cerebral  (i.  e.,  intra-crauial) 
origin.  The  following  case  was  cited  to  show  that  the  contrary  may 
occur:  A  gentleman  from  Philadelphia  was  dining  in  this  city. 
Whilst  engaged  in  eating  his  soup,  he  found  it  difficult  to  make 
himself  understood.  He  grew  worse  and  when  Dr.  Y.  B.  arrived 
he  was  incoherent.  Within  a  half  hour  afterwards  he  had  lost  en- 
tirely the  use  of  his  arm  and  leg,  and  in  a  few  hours  he  was  in  a 
deep  coma,  with  stertorous  breathing.  Gradually  he  recovered  suf* 
ficiently  to  take  liquid  nouiishment  through  a  tube.  This  patient 
could  not  open  and  shuthis  right  eye,  whilst  the  left  was  strabismic. 
Nine  weeks  have  elapsed  since  the  accident ;  his  aphasia  and  ptosis 
have  disappeared,  but  he  is  unable  to  close  his  right  eye  or  to  move 
the  muscles  on  that  side  of  the  face. 

SPECIMEN    OF   ANCHYLOSED   VERTEBR.IJ    AXD    PELVIS. 

Dr.  E.  Winslow  presented  a  specimen  of  the  vertebral  column  and 
ribs,  and  also  the  pelvis  of  a  patient,  which  exhibited  complete  an- 
chylosis of  all  their  parts  except  the  two  or  three  upper  cervical 
vertebrse.  The  anterior  costo-vertebral  ligaments  are  very  distinct 
and  have  undergone  ossification,  as  also  the  supra  and  iufra-spinous 
ligaments  in  the  lumbar  region.  The  ossification  was  probably 
due  to  rheumatic  arthritis.  The  specimen  was  obtained  from  a  body 
brought  to  the  dissecting  room   at  the  University;  nothing  was 
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known  of  the  previous  history,  further  than  that  he  was  a  herds- 
man or  cattle  driver,  who  liad  been  frozen  to  death  at  the  cattle 
yards  near  the  city. 

Dr.  S.  0.  Chew  cited  a  case  reported  by  Mr.  Brodhurst  in  Rey- 
nolds' System  of  Medicine,  in  which  the  whole  skeleton  was  said 
to  be  implicated  ;  the  condition  being  attributed  by  the  writer  to 
the  so-called  gonorrhoeal  rheumatism.  The  atlas  and  axis  were 
anchylosed  together,  all  the  vertebrse,  hips,  shoulders,  elbows,  wrists 
and  jaw. 

Dr.  F.  T.  Miles  said  the  specimen  was  very  interesting,  because 
exhibiting  so  well  ossillcation  of  the  ligamentous  bands.  There  is 
scarcely  any  fibrous  tissues  in  the  body  which  may  not  be  converted 
into  bone,  or  does  not  represent  bony  tissue  in  the  lower  animals. 

FATAL  JAUNDICE. 

Dr.  S.  C.  Chew  said  that  he  desired  to  call  attention  to  the  fact 
that  obstructive  jaundice,  whilst  generally  terminating  favorably, 
might  result  fatally  in  a  way  not  indicated  by  the  symptoms  that 
are  always  present,  but  which  in  exceptional  ca:es  may  be  absent. 
The  following  was  given  in  illustration  : 

E.  M.,  female,  vet.  27,  was  seen  first,  January  4th.  She  stated 
that  she  had  been  sick  several  weeks.  She  presented  symptoms  of 
sub-acute  enteritis — slight  epigastric  tenderness,  and  quite  an  ur- 
gent diarrhoea.  There  was  deep  icterus,  the  bile  pigment  being 
abundant  in  the  urine,  and  there  was  a  mild  fever — 102-102.5°.  A 
diagnosis  was  made  of  obstructive  jaundice,  most  likely  due  to  ca- 
tarrhal duodeno-enteritis.  In  making  this  diagnosis,  acute  yellow 
atrophy  was  excluded  by  its  extreme  rarity  (the  speaker  had  met 
but  two  cases  of  it  in  his  whole  experience)  by  the  presence  of  in- 
tense jaundice  in  the  case,  which  is  not  apt  to  be  intense  in  acute 
yellow  atroi)hy,  by  the  absence  of  bile  from  the  stools,  by  the  per- 
cussive dulness  being  rather  increased  in  extent  than  diminished,  and 
by  the  absence  of  cerebral  symptoms — delirium,  subsultus,  &c. 
In  deciding  for  or  against  the  presence  of  a  gall  stone,  it  was  to  be 
considered  that  women  are  more  subject  to  this  than  men,  in  the 
proportion  of  three  to  two  ;  on  the  other  hand,  the  age  of  the  pa- 
tient was,  to  a  certain  degree,  against  such  a  supposition  (the 
speaker  had  seen  but  two  fatal  cases  of  gall-stones,  both  being  in 
persons  under  28  years,  exceptions  to  the  rule),  moreover,  there  was 
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no  liistory  whatever  of  any  attacks  of  hepatic  colic.  This  was  a 
most  important  point  in  the  history.  From  these  considerations, 
was  deduced  a  probable  diagnosis  of  catarrhal  Jaundice,  One  week 
after  first  coming  under  notice,  she  was  apparently  much  better  ; 
but  that  night  she  was  seized  with  coma  and  convulsions,  which 
alternated  until  the  next  day,  when  she  died  twelve  hours  after  the 
commencement  of  the  coma,  and  without  being  conscious  at  any 
time  during  the  period.  A  small  quantity  of  urine  was  drawn  off, 
which  was  high  colored,  loaded  with  bile,  and  slightly  albuminous. 
The  autopsy  revealed  enlargement  of  the  liver,  which  was  deeply 
engorged,  the  gall  bladder  was  greatly  distended  with  bile,  and  the 
gall  duct  was  completely  occluded  by  a  smooth  oval  stone  about 
three-fourths  of  an  inch  in  length  and  one-half  an  inch  in  thickness. 
According  to  the  view  advanced  someyears  ago  by  Dr.  Austin  Flint, 
Jr.,  the  fatal  condition  thus  occasioned  is  cholestera?mia.  This 
theory,  however,  can  hardly  be  regarded  as  established  and  the  pa- 
tient may  have  died  of  uraemia,  a  term  which  maybe  used  for  con- 
venience sake,  without  implying  by  it  that  we  hold  that  urea  as 
such  is  always  the  cause  of  the  symptoms,  but  simply  that  there  is 
some  hurtful  excretion  element,  it  may  be  urea  arrested  in  its  down- 
ward career  from  leucine. 

There  was  no  sign  whatever  of  gall-stone  during  life,  and  there 
was  no  hepatic  colic  (which  was  present  in  all  other  cases  the  speaker 
had  seen)  to  elucidate  the  astiology  of  the  case.  Murchison,  how- 
ever, reports  that  such  cases  have  occurred,  though  rarely.  The 
effects  of  a  gall-stone  might  depend  to  some  extent  upon  its  rough- 
ness or  smoothness  of  surface  ;  in  the  former  case  there  would  be 
likely  to  be  more  pain,  with  incomplete  obstruction  :  in  the  latter 
the  reverse.  The  patient  died  with  all  the  symptoms  usually 
attributed  to  uraemia. 

Dr.  Chew  llnally  remarkjd  that  relief  was  not  always  the  result 
of  the  onward  passage  of  a  gall-stone.  Death  might  be  duo  occa- 
sionally to  the  depressing  influence  of  agoniz'ug  pain,  inflicting  a 
great  shock  upon  the  solar  plexus,  or  to  the  inhibitory  influence  of 
the  pneumo-gastric,  stopping  the  action  of  the  heart.  Possibly  the 
retarded  action  of  the  heart,  favored  by  the  retention  of  the  bile- 
acids,  may  be  in  part  due  to  such  an  increased  inhibitory  influence. 
Perforation  of  the  due:  from  pressure  and  consequjnt  peritonitis 
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are  contingencies  to  be  thought  of.  This  was  supposed  to  be  the 
cause  of  suddenly  developed  peritonitis,  collapse  and  death,  in  a 
patient  undoubtedly  suffering  from  a  gall-stone,  seen  by  himself  in 
connection  with  Dr.  Chatard. 

Dr.  Arnold  said  he  would  not  know  how  to  diagnose  a  gall-stone 
without  the  previous  occurrence  of  hepatic  colic. 


NICHOLAS   TULP— (1593-1 G72). 
A  sketch  by  George  Jackson  Fisher,  IL  D,,  of  Sing  Sing,  N".  Y. 


How  many  of  those  who  have  looked  at  the  popular  office 
picture  of  Rembrant's  '"'Anatomical  Lecture,"  either  in  engraving, 
in  chronio,  or  as  an  oleograph,  or  even  those  still  more  favored 
ones  of  our  profession  who  have  gazed  upon  the  original  canvass, 
at  the  Hague  in  Holland,  are  in  possession  of  any  information  con- 
cerning tiie  history,  or  of  the  personal  character  of  the  central 
figure  of  the  group,  who  stanrls  with  his  broad-brimmed  hat  upon 
his  head  by  the  side  of  a  brawny  Dutch  cadaver  demonstrating  the 
anatomical  structures  of  the  left  fore-arm  to  seven  intelligent  and 
deeply  interested  surgeons  by  whom  he  is  surrounded  ? 

This  man  is  Nikolaas  Tulp  wlio  was  born  October  11th,  1593,  at 
the  city  of  Amsterdam.  It  is  said  that  he  assumed  the  name  of 
Tulp  in  reference  to  a  tulip  carved  over  the  front  of  his  paternal 
mansion. 

The  encjclopaedias,  biographical  dictionaries  and  works  on  medi- 
cal bibliography  furnish  us  with  very  scanty  materials  for  a  sketch 
of  this  character,  who  may,  in  reality,  be  more  celebrated  now  at 
the  end  of  two  centuries  after  his  death  than  he  was  renowned  dur- 
ing his  lifetime.  To  Mackness,  and  to  Abraham  Solomon  Vander 
Voort,  who  has  adorned  the  fifth  edition  of  Tulp's  "Medical  Ob- 
servations" with  a  life  or  rather  a  fiowery  eulogy  of  the  author,  I 
am  indebted  for  a  portion  of  the  following  facts  :* 

*The  Moral  Aspects  of  Medical  Life,  consisting  of  the  "  Akesios"  of  Prof.  K.  F.  H. 
Marx.  Translated  from  the  German.  Witli  biographical  notices  and  iUustrative 
remarks  by  James  Mackness,  M.  D.    8mo.    Pp.  31S.    London:    1846. 

Observationes  Medicoe.  Editio  quinta.  12mo.  Longd.  Bat.  1716,  Vita  ab  A.  S. 
Vander  Voort. 
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His  father  was  an  opulent  merchant  of  the  city  of  Amsterdam. 
Nicholas  having  already  received  a  liberal  education  selected  medi- 
cine as  a  profession,  "  therefore,"  says  Voort,  "  he  at  once  betook 
himself  to  Leyden,  to  the  temple  of  wisdom,  the  domicil  of  the 
Muses,  the  mother  and  nurse  of  all  learning."  Here  he  imbibed 
medical  science  from  tliose  fountains  of  learning,  Vostius,  and 
Ileurinus,  and  otiiers  of  no  less  celebrity  at  tliat  period.  Having 
been  amply  imbued  with  all  the  medical  lore  of  this  ancient  and 
famous  University  he  returned  to  his  native  city  and  practiced,  first 
surgery,  then  medicine,  with  equal  honor  to  those  professions,  as 
well  as  renown  to  himself. 

lie  was  so  highly  esteemed  by  the  citizens  of  Amsterdam,  aed  so 
much  of  a  politician  withal,  that  in  1623  he  was  chosen  counsellor 
and  sheriff.  He  had  the  distinguished  honor  of  having  served  his 
city  as  Burgomaster,  or  mnyor,  for  a  long  period  of  years,  having 
been  four  times  elected  to  that  high  ofRce,  which  fact  has  been 
transmitted  to  posterity  by  a  medal,  which  may  be  seen  in  the 
"  Medallic  History  of  the  Low  Countries,"  by  Van  Doou,  (vol.  iii. 
p.  54)  and  in  the  "Numismatic  llecreations"  of  J.  D.  Kochler, 
(Part  xiii,  p.  309.)  The  magistracy  of  Tulpius  was  exercised  in 
trying  and  difficult  conjunctures,  brought  on  partly  by  the  ambition 
of  the  Stadtholder,  partly  by  the  war  which  Louis  XIV  declared 
against  Holland  in  1G72.  Tulp  gave  proof  of  his  dexterity  as  a 
negotiator  in  the  former  crisis  (1G50)  rnd  signalized  himself  by 
manly  energy  in  the  latter.  (Mackness).  In  1673  he  celebrated 
his  eightieth  anniversary,  and  fiftieth  year  of  public  life,  by  an  im- 
posing banquet. 

He  was  the  founder  of  the  College  of  jMedicino  at  Amsterdam, 
or  as  it  is  sometimes  called  the  Anatomical  Theatre,  (Suijkamer), 
where  he  Avas  Professor  of  Anatomy  from  1638  to  1653,  and  deliv- 
ered semi-weekly  lectures  during  all  that  time.  It  is  probable  that 
his  friend,  the  great  painter  Rembrant  von  Ryn,  attended  these 
lectures  as  it  it  is  well  known  that  he  was  profoundly  interested  in 
the  subject  of  anatomy.  Tulp  was  a  warm  friend  and  patron  of 
Rembrant.  He  commissioned  him  to  paint  the  famous  picturj 
above  alluded  to,  "  The  Lecture  of  Professor  Tulp."  This,  Tulp 
presented  to  the  Theatrum  Anatomicum  in  1633,  the  year  in  Avhich 
it  was  executed.     This  is  considered  to  be  one  of  Rembrant's  most 
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famous  paintings,  and  will  always  possess  a  special  charm   to  all 
medical  men. 

At  the  end  of  one  hundred  and  ninety-six  years,  being  the  year 
1828,  this  time-honored  and  famous  painting  was  sold  at  public 
auction,  and  knocked  down  to  a  one  C.  J.  Nieuwenhuys,  a  dealer  in 
pictures,  and  carried  over  to  England  and  by  him  sold  to  Wil- 
liam L,  King  of  Holland,  who  brought  it  back  to  the  Low  Countries 
where  it  became  the  chief  jewel  of  the  gallery  of  the  House  of 
Orange  at  the  Hague.  How  I  hope,  some  day  not  long  in  the 
future,  to  enjoy  the  delight  of  beholding  this  fine  old  painting  which 
has  been  gazed  upon  admiringly,  in  generations  past,  by  so  nmny 
of  the  disciples  of  Esculapius!  May  the  Gods  observe  this  intima- 
tion and  further  this  design! 

The  Surgical  Guild,  to  which  Tulpius  presented  this  })ainting 
when  he  was  its  honored  President,  occupied  a  part  of  the  so-called 
St.  Antoine-Waag  on  the  New  Market,  which  is  still  to  be  seen. 
Sai,  indeed,  must  have  been  the  day  when,  through  financial  em- 
barrassment, the  Guild  found  it  necessary  to  sell  all  its  possession?, 
including  this  master-piece,  at  public  vendue. 

The  proceeds  of  this  sale  were  funded  for  the  benefit  of  the 
widows  and  orphans  of  the  surgeons  of  Amsterdam.  The  })ainting 
which  the  King  had  permitted  to  ship  out  of  the  country  cost  his 
magesty  thirty- two  thousand  florins,  or  gildeu  as  some  have  it, 
being  in  our  currency  the  handsome  amount  of  about  sixteen 
thousand  dollars,  yet  not  one-half  of  what  it  would  now  bring  were 
it  to  be  again  auctioned  otf. 

The  s:ven  persons  who  are  so  attentively  listening  to  the  lecture 
and  observing  the  demonstrations  are  said  to  have  been  surgeons  of 
note,  and  their  portraits  are  believed  to  be  very  accurate,  as  they 
cert'iinly  are  life-like  and  extremely  striking.  Though  unable  to 
obtain  any  information  concerning  their  personalities,  it  is  interest- 
ing to  have  their  name  as  well  as  is  their  physiognomies  preserved 
and  transmitted  to  posterity.  The  person  to  the  extreme  left  side 
of  the  picture  as  we  s'and  holding  it  is  (1)  Jakob  Koolvcld  ;  the 
next  is  (2)  Adrian  Slabraan,  or,  by  another  reading,  Slalbraan  ;  the 
one  whose  head  overtops  them  all  is  (3)  Franz  Van  Loenen  ;  next 
below  him  is  (4)  Jakob  Block  ;  then  we  come  still  lower,  almost  on 
to  the  robust  cadaver,  to  (5)  Jak  'b  dc  A^it,    or   dc  Wit  ;  and   next, 
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almost  cheek-by-jole  with  him,  is  (G)  Mattbijs,  or  Mathys  Kalkoen; 
and   lastly,    and   nearest  to   the   Professor,  stmds  (7)    Hartruan 


Hermanz,  or  as  some  have  it,  Ilartmann  Hartmanez  ;  who  is  hold- 
ing a  book  in  his  hand.  Fonr  are  sitting,  two  are  leaning  forward, 
all  are  looking  on  with  profonnd  interest  and  with  intelligent  nn- 
derstanding.  The  grouping  of  the  class  is  admirable.  They  are 
all  bedecked  in  gorgeous  an  ay,  their  necks  are  adorned  with  broad 
ruffled  white  lace  collars,  their  faces  with  beards  and  monstacbe?, 
and  all  their  heads  are  uncovered,  while  the  lecturer  alone  wears  his 
hat,  and  which  is  somewhat  jauntily  tilted  suggesting  an  air  of  par- 
donable complaisance. 

The  works  which  Talpius  has  left  us  consist  of  two  hundred  and 
twenty-eight  "  observations",  which  are  followed  by  seventy-four 
"  monita  medica",  translated  from  Hippocrates.  They  are  all  em- 
braced in  a  neat  little  12mo.  of  about  400  pages;  illustrated  with 
18  copper  plates,  an  engraved  title  page,  and  in  the  last  edition 
(171G)  with  a  fine  portrait.  The  first  edition  of  the  work  contained 
but  three  books,  all  the  others,  four  books.  It  passed  through  five 
editions — 1G41,  1G53,  1G72,  1685  and  171G,  Mackness  speaks  of  an 
edition  in  the  Dutch  language  which  he  says  appeared  simultaneous* 
ly  with  the  first  Latin  edition,  Ohsevvationes  Medicm,  1641.     Both 


of  my  copies,  the  second  edition,  Amsteledami,  Elzevir,  1652,  and 
the  fifth,  Lugduni  Batavonun,  1716,  arc  in  Latin,  and  contain  four 
books. 

It  is  pleasant  to  read  the  glowing  terms  in  which  Abraham  Solo- 
mon vander  Voort  sets  forth  the  labor  of  Tulp.  "  These  observa- 
tions are  like  gracious  jewels  in  a  golden  ring.  You  will  find  in 
them  the  brevity  of  the  Laconians  with  the  perspicuity  of  the 
Athenians.  Here  those  whom  such  curiosity  possesses  will  find 
calculi  in  the  arteries,  polypi  in  the  heart,  hairs  in  the  bladder,  and 
cancers  harmless.  They  will  find  lobes  of  the  lungs  cut  off  with- 
out dargcr  ;  here  they  will  be  .amazed  to  see  the  deaf  understand- 
ing words,  one  man  breathing  through  his  ears,  again,  another 
speaking,  though  dumb  ;  epilepsy  cured  spontaneously;  here  they 
will  road  of  long  sweats  and  the  spitting  of  blood  for  thirty  years."' 
And  further,  of  the  "Observations",  he  says,  "and  in  order  that 
they  might  be  of  as  much  service  as  possible,  he,  with  dying  hand, 
refusing  to  perform  its  functions,  his  mouth  already  pale,  but 
always  retaining  control  of  his  mind  translated  some  of  the  choicest 
of  the  aphorisms  of  Hippocrates  into  his  native  tongue." 

Voort  regrets  the  loss  to  the  world  of  a  book,  which  Tulpius  at 
his  death  ordered  to  be  committed  to  the  flames,  in  which  he  learn- 
edly showed  that  every  country  furnishes  remedies  for  its  peculiar 
diseases. 

While  he  was  living  he  adopted  the  symbol,  represented  by  a 
burning  candle,  "I  am  consumed  by  serving  others."  One  of  my 
choice  engraved  portraits  of  Tulp  has  the  lighted  candle  before  him 
with  the  motto,  Aliis  inserviendo  consunwr. 

He  died  in  1672,  his  memory  was  celebrated  by  a  funeral  oration 
pronounced  by  Louis  Wolzogen,  his  personal  figure  and  appearance 
is  perpetuated  by  a  statue,  in  white  marble,  still  to  be  seen  in  Am- 
sterdam, which  was  chiselled  by  one  of  her  most  famous  sculptors. 

Voort  exclaims,  "that  sacred  head  adorned  with  snowy  white- 
ness is  always  to  be  venerated  by  us.  He  is  not  dead.  He  lives  in 
the  breathing  marble  statue,  not  only  in  the  monument  of  the 
books  he  wrote,  not  only  in  the  eternal  fame  of  the  city  of  Amster- 
dam, but  he  lives  in  our  minds,  in  our  breasts^  in  our  pious  recol- 
lection of  those  virtues  which  no  oblivion  will  destroy." 
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QUININE   AND   VERATEUM  VIRIDE   AS  THERAPEUTIC 

AGENTS  IN  THE  TREATMENT  OF  PNEUMONIA. 

By  Chas.  K.  Gardner,  M.  D.,  Laurinburg,  N.  C. 


While  engaged  in  the  pursuance  of  my  profession  in  Richmond, 
Va.,  now  about  tlie  lapse  of  one  year,  my  attention,  tlirough  the 
pages  of  the  Southern  Clinic,  Vol.  II,  No.  1,  April,  1S80  issue,  was 
called  to  the  above  agents  in  the  treatment  of  pneumonia,  during 
which  time,  ample  facilities  have  been  presented  to  support  the 
efficacy  of  its  adoption  in  my  practice,  and  now,  I  only  desire  to 
add  my  experience  to  the  catalogue  of  successful  results. 

Pneumonia  is,  pathologically  speaking,  an  engorgement  of  the 
lung  tissue,  this  state  producing  active  hyperemia,  resulting  in  in- 
flammatory products  and  a  subsequent  exudation  into  tlie  pulmo- 
nary structure  witli  the  various  accompanying  symptoms  and  con- 
ditions peculiar  to  the  affection.  h\  no  other  disease  has  a  greater 
diversity  of  opinion  existed  relative  to  treatment  than  in  this,  in 
fact,  each  practitioner  adopts  a  special  course  as  seems  best  to  coin- 
cide with  his  ideas,  and  no  disease,  of  late,  has  become  so  thorough- 
ly subservient  to  medical  control,  and  from  which  more  satisfactory 
results  can  be  obtained  than  pneumonia.  In  pneumonia,  pyrexia 
of  the  system  is  always  present  and  as  previously  stated,  an  engorge- 
ment of  the  pulmonary  structure.  The  great  desiderata  then  are, 
control  of  both  these  pathological  states,  a  diminution  of  tempera- 
ture and  the  vis  a  tergo.  No  agents  so  readily  accomplish  this 
end,  as  quinia  and  veratrum  viride.  In  the  former  drug,  we  have 
an  efficient  antipyretic  which  notably  reduces  the  temperature,  not 
only  by  lessening  the  afflux  of  blood  to  the  heart,  but  by  itsdiapho. 
retic  properties.  In  the  latter,  we  have  an  agent  of  inestimable 
value  in  the  ready  control  of  arterial  action  which,  however,  must 
be  administered  with  caution  and  observed  scrupulously. 

In  the  treatment,  (which  has  long  been  a  questio  vexata,)  of  my 
last  case,  an  adult,  aet.  30  year.^,  I  proceeded  with  a  mercurial,  fol- 
lowed by  a  brisk  saline,  in  order  to  arouse  hepatic  secretions  and 
relieve  the  prima3  vi»  of  any  fecal  contents.  Being  then  in  the  first 
stage,  I  ordered  the  application  of  a  cataplasm,  to  which  had  been 
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added  3  ss  sinapis  alba,  over  the  affected  lung,  at  this  period  the 
heat  registered  103°  in  the  axilla.  I  then  directed  that  grs.  xxx  of 
quinia  be  administered  through  the  day,  grs.  x  being  given  at  inter- 
vals of  four  hours,  and  in  conjunction,  ordered  the  following  : 

Tinct.  Verat.  viride,  }  --  ^    -  ,- 
Tinct.  Opii.,  f '^'^  ^'   ^^' 

Sodii.  salicylat.   3  is. 
Aqua  pura,  q.  s.  ad.    3  iv. 
M.  Teaspoonful  pro  re  nata. 

This  plan  of  treatment  I  adopted  from  the  beginning  of  the 
attack,  which  was  continued  until  the  seventh  day;  subsequently, 
the  veratrum  viride  was  omitted  and  the  quinine  continued,  how- 
ever, in  reduced  doses.  From  the  beginning  of  this  treatment  fever 
gradually  diminished,  gentle  diaphoresis  was  frequently  noticeable; 
expectoration  became  free,  a  diminution  of  dyspnoea,  the  patient 
resting  well  at  night,  and  about  the  twelfth  day  resolution  was  com- 
plete and  recovery  rapid.  This  imperfect  sketch  embraces  the  happy 
result  of  this  valuable  mode  of  treatment  which  I  present  to  others 
of  the  profession,  unacquainted  with  its  great  advantages,  and  beg 
of  them  a  trial,  feeling  assured  of  their  ample  requital. 


FEACTURE  OF  RIGHT  FEMUR  AND  LEFT  PATELLA. 
By  W.  J.  11.  Bellamy,  M.  D.,  Wilmington,  K  C. 


Martens,  German,  ffit.  29,  sailor,  sustained  a  fracture  of  right 
femur  and  left  patella  while  walking  across  the  hatchway  on  board 
the  American  schooner  Jesse  Elizabeth,  Captain  Weaver,  Decem- 
ber 30th,  1880.  The  distance  of  the  fall  to  the  keelson  below,  where 
patient  struck,  was  about  twenty  feer.  The  fractui-e  of  the  femur 
was  complete  and  oblique  in  middle  third  ;  that  of  the  patella  was 
complete  and  transverse,  the  interspace  being  considerable  and  well 
marked.  Upon  receiving  the  call,  I  provided  myself  with  Ahl's  or 
Koehler's  adaptable  splint,  now  in  pretty  general  use  in  surgery. 
This  splint  material,  I  must  think,  is  composed  of  osnaburg's  or  felt 
into  which   shellac  or    some   such    resinous  substance   has  been 
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incorporated  which  admits  of  its  being  warmed  and  made 
pliant,  thus  facilitating  its  application  to  the  inequalities  of  the 
surface  of  the  body.  It  is  hard  when  cold  and  ordinary  tempera- 
ture does  not  affect  it ;  dry  heat  renders  it  remar'kabhj ijliant. 

This  splint  was  applied  posteriorly,  the  whole  length  of  both 
limbs,  and  anteriorly  over  the  patella  of  the  left  limb.  Both 
limbs  were  well  extended  and  the  left  one  slightly  elevated. 

The  splint  applied  anteriorly  over  the  patella  was  abonfe  four 
inches  wide,  and  fourteen  inches  long,  with  a  hulc  cut  in  it,  corres- 
ponding in  size  to  the  normal  patella. 

This  splint  was  softened  by  heat,  lined  with  glazed  cotton  and 
applied  with  ordinary  roller  bandage,  the  fractured  ends  of  the 
patella  having  been  brought  into  close  apposition. 

A  dose  of  morphia,  hypodermic,  was  then  administered,  and 
arrangements  made  to  have  him  transferred  to  U.  S.  Marine  Hos- 
pital, Dr.  Wood,  Surgeon. 

At  the  end  of  two  months.  Dr.  Wood  removed  the  bandages  in 
presence  of  Dr.  Walker  and  mjself,  and  apparently  firm  union  had 
taken  place.  The  patient  was  provided  with  crutches  and  gentle, 
but  daily  exercise  enjoined.  The  use  of  the  limb  in  a  great  meas- 
ure has  been  restored  and  the  patient  can  be  seen  walking  to  and 
from  the  hospital  daily. 

I  claim  the  advantage  of  treating  fracture  of  the  patella  upon 
this  plan  over  all  others,  as  being  less  painful,  equally  as  effective 
and  certainly  more  simple;  not  so  barbarous  as  Malgaigno's  hooks, 
and  more  effective  than  the  figure  of  eight  contrivances  so  often 
resorted  to. 


Resorcme  a  Derivative  of  Assafcet ida. — Dr.  Dujardin-Beaumetz 
has  recently  experimented  with  resorcine,  a  crystalized  body,  white, 
odorless,  soluble  in  all  proportions.  It  prevents  fermentation  in  all 
albuminous  substances, — milk,  urine,  etc,  Tiie  Germans  have  used 
it  chiefly  for  wound  dressings,  its  action  being  similar  to  that  of 
carbolic  and  salicylic  acid.  It  may  be  employed  in  all  kinds  of  ul- 
cerations as  a  topical  remedy,  and  as  a  gargle  in  diphtheria.  It  is 
poisonous  in  large  doses.  The  remedy,  in  fact,  is  a  substitute  for 
carbolic  acid,  having  all  of  its  properties  without  the  disagreeable 
odor. 
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In  a  recent  number  of  the  American  Therapeutic  Gazette,  Mr. 
Spalding,  the  Professor  of  Botany  in  the  University  of  Michigan, 
contributes  an  important  and  interesting  paper  on  the  active  proper- 
ties of  plants  considered  as  a  feature  of  relationship.  Recent  in- 
vestigations have  shown  that  experiments  in  therapeutics  might  be 
instituted,  with  much  greater  chances  of  success,  by  attending  to 
certain  facts  of  relationship  familiar  enough  to  botanists,  but  little 
studied  by  those  engaged  in  the  active  practice  of  medicine.  There 
is  reason  to  believe  that  botanical  relationship  indicates,  and  more 
or  less  perfectly  defines,  the  active  properties  of  plants.  A  study 
of  a  few  familiar  natural  orders  will  illustrate  this  proposition,  and 
may,  perhaps,  prove  of  practical  value  in  reducing  the  number  of 
fruitless  therapeutic  experiments  by  suggesting  a  reasonable  basis 
on  which  to  conduct  such  investigations. 

Eirst  and  foremost  in  our  manuals  of  botany,  we  find  the 
Ranunculaceaj  or  Crowfoot  family,  an  order  of  highly  developed 
plants,  of  clearly  defined  form  and  structure,  and  of  marked  phys- 
iological properties.  The  species  belonging  to  this  family  are,  with 
but  few  exceptions,  acrid  and  poisonous,  and  many  of  them  yield 
active  principles  which  are  of  daily  and  hourly  use  in  the 
treatment  of  disease.  Thus  the  Aconitum  Napellus,  Aconite, 
Wolfsbane,  or  Blue  Rocket,  is  of  inestimable  value  in  febrile 
atTections.  The  Black  Hellebore,  famous,  or  rather  infamous, 
from  the  remotest  times,  possesses  powerful  narcotic  and  irri- 
tant properties,  and  has  often  proved  fatal  when  accidentally  ad- 
ministered. The  seeds  of  the  various  species  of  Larkspur  are  suf- 
ficiently active  to  render  them  efficient  vermicides.  The  chola- 
gogue  properties  of  Podophyllum  are  well  known  ;  Avhilst  the 
Hydrastis  Canadensis,  or  (lolden  Seal,  with  its  resin  Hydrastin,  is 
coming  largely  into  use,  and  is  likely  to  occupy  a  permanent  place 
in  our  list  of  remedies.  The  Pulsatilla  or  Anemone,  and  the  Actoea, 
exert  a  powerful  action  on  the  uterus  ;  and,  in  America,  are  gene- 
rally employed  by  the  obstetrician  and  gynaecologist. 

Passing  by  without  special  notice  a  number  of  smaller  orders,  wc 
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come  to  the  Crncifera3  or  Mustard  family,  represented  by  Mustard, 
Scurvy-grass,  Radish,  Cresses,  and  various  other  well-known  pun- 
gent herbs,  constituting  a  decidedly  marked  family  of  plants,  whose 
acUve  properties  are  no  less  uniform  than  the  cruciform  totradyna- 
mous  flowers  which  indicate  at  a  glance  their  botanical  relations. 
There  are  no  poisonous  plants  in  this  order,  but  all  its  representa- 
tives are  characterized  by  the  presence  of  a  pungent  juice,  mild 
enough  in  the  various  cresses  to  produce  an  agreeable  salad,  but 
much  stronger,  and  mixed  with  a  powerful  volatile  oil,  in  Horse- 
radish, Mustard,  and  others,  imparting  to  them  decided  antiscor- 
butic and  rubefacient  properties  present  in  plants  of  the  mustard 
family,  that  their  action  may  be  calculated  upon  with  certainty. 
This  fact  has  eeveral  practical  bearings.  In  the  first  place,  it  is  not 
improbable  that  many  more  species  of  the  family  will  be  found  to 
have  a  definite  therapeutic  value;  as,  for  example,  the  common 
herb  Shepherd's  Purse,  which  has  recently  been  favorably  noticed 
as  a  diuretic.  On  the  other  hand,  these  same  properties  may  occa- 
sion very  deleterious  cfi'ccts  ;  as,  for  instance,  when  even  a  small 
percentage  of  the  seeds  of  any  species  of  this  family  is  introduced 
into  linseed-meal  when  employed  as  a  demulcent. 

Passing  on  to  another  natural  order,  we  find  the  Mallow  family 
distinguished  for  their  mucilaginous  properties.  The  demulcent 
action  of  Althsa  root  has  brought  it  into  very  extensive  use  ;  and 
its  properties  are  shared,  to  a  very  great  degree,  by  other  species  of 
the  order,  among  them  the  Hollyhocks,  which  are  sometimes  sub- 
stituted for  it.  The  root  of  the  cotton-plant,  however,  appears  to 
be  excei-iional  in  its  action,  producing  effects  which  have  been  com- 
pared to  those  of  ergot,  and  believed  by  some  to  bo  quite  as  effi- 
cient. So  marked  a  case  shows  plainly  that,  permanent  and  uni- 
form as  family  characters  may  be,  they  cannot  be  followed  blindly. 
As  with  all  rules,  prominent  and  undoubted  exceptions  occur. 

The  Cucurbitacea?  or  Cucumber  family,  distinguished  botanically 
by  its  gourd-like  fruits  and  climbing  habits,  is  noted  thereapeuti- 
cally  for  an  acrid,  bitter,  purgative  property,  which  renders  many 
of  its  species  drastic  cathartics.  CitrullusColocynthis,  the  "  Wild 
Vine"  of  the  Old  Testament,  and  the  •'  Bitter  Apple"  of  the  Ma- 
teria Medica,  possesses  such  properties  to  a  remarkable  degree,  even 
the  dust  inhaled  in  handling  the  dried  pulp  revealing  the  intense 
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bitterness  of  the  fruit.  The  White  Bryony  root  of  Europe,  and 
the  Elaterium  of  the  British  Pharmacopceia,  derived  from  the 
Squirting  Cucumber,  are  both  violent  cathartics,  and  in  over-doses 
poisonous.  Luffa  Purgans,  and  Luffa  Drastica,  sometimes  called 
American  Colocynth,  are  also  violently  purgative.  However  much 
the  active  purgative  properties  of  plants  of  this  family  may  become 
diffused  and  modified  under  cultivation,  its  species  can  never  be 
entitled  to  perfect  confidence.  Green  cucumbers,  for  example, 
are  usually  harmless  enough,  but  the  "  old  bitterness"  in  their 
nature  is  liable  to  re-appear  in  unaccountable  reversions  to  the  an- 
cestral character. 

The  Solanacefe  constitute  a  large  and  important  order.  Narcotic 
properties  are  exhibited  by  most  of  its  species,  though  it  is  also  the 
source  ol  some  of  our  most  useful  food-plants.  Belladonna,  Stra- 
monium, Ilyoscyamus,  Duboisia,  Pituria,  and  Tobacco,  the  sources 
of  such  principles  as  atropia,  daturia,  hyosciamia,  and  uicotia,  have 
exercised  a  potent  influence  on  the  human  family;  whilst  the  com- 
mon potato,  Solanum  Tuberosum,  has  contributed  in  no  small 
measure  to  its  maintenance.  This  last  species  shares,  to  some  ex- 
tent, the  narcotic  and  poisonous  properties  of  the  family  ;  but  the 
tuber,  being  merely  a  receptacle  for  starch,  does  not  develop  these 
unless  exposed  to  the  light.  The  stalks,  leaves,  and  unripe  fruits  of 
the  potato  produce  an  active  principle,  apparently  very  powerful, 
which  has  not  been  fully  investigated. 

Several  other  orders  well  worthy  of  critical  study  must  be  briefly 
noticed.  The  Labiata?  are  aromatic  and  stimulant  ;  Spearmint, 
Pt^ppermint,  Pcnnroyal,  Sage,  Lavender,  Kosemary,  and  a  host  of 
other  familiar  examples,  serving  as  illustrations.  "Wood  Betony, 
Betonica  Oflficinalis,  is  coming  largely  into  use  in  America,  and  is 
said  to  be  one  of  the  most  active  of  the  new  remedies. 

Of  the  fungi,  a  large  number  of  species  have  taken  a  prominent 
position  as  medicinal  agents,  notably  the  Claviceps  Purpurea,  the 
Ergot  of  Rye,  Ustilago  Maidis  or  Corn-Smut,  and  the  Agaricus 
Muscarius  or  Fly  Agaric.  Here,  too,  belong  the  various  ferments, 
such  as  ordinary  yeast  and  others,  not  to  mention  the  host  of  dis- 
ease "germs",  whose  life-history  and  physiology  constitute  one  of 
the  great  problems  of  modern  seiencc. 

It  will  be  seen   from    the  study  of  a  number  of  orders  selected 
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from  the  principal  class  of  plants,  that  active  properties  are  often  a 
marked  and  reliable  feature  of  relationship  ;  and  that  they  constitute, 
in  such  cases,  a  family  character  nearly,  or  perhaps  quite,  as 
distinctive  as  the  structural  characters  upon  which  the  union  of  va- 
rious species  into  families  is  at  present  based.  A  more  careful  and 
exhaustive  study  of  all  the  leading  orders  from  which  therapeutic 
agents  are  derived  by  the  light  of  these  principles,  must,  it  would 
seem,  result  in  eliminating  a  portion  at  least  of  the  uncertainty 
under  which  new  and  often  valuable  remedies  struggle  into  recogni- 
tion, and  in  ruling  out  more  promptly  the  worthless  species  that  are 
so  often  suffered  for  many  years  to  encumber  our  Materia  Medica. — 
British  Medical  Journal. 


RECENT  STUDIES  IN  THERAPEUTICS. 


CHAULMUGRA  OIL. 

Chaulmugra  oil  is  obtained  from  the  seeds  of  Gynocardia  odoratn, 
a  large  tree,  much  branched,  with  ash-grey  globular  fruit,  some 
three  of  four  inches  in  diameter.  It  is  a  native  of  Pegu,  Tenasse- 
rim,  and  other  parts  of  the  Malayan  peninsula,  whence  it  extends 
into  India,  being  found  in  Assam,  Khasia,  and  Skikkim,  but  not  in 
the  central  or  western  parts.  The  seeds  [Gynocardia  semina)  are 
officinal  in  the  Indian  Pharmacopoeia,  and  are  popularly  known  as 
chaulmugra,  cliaulmogra,  or  chaulmoogra  seeds.  The  oil  expressed 
from  these  seeds  has  been  known  for  centuries  to  the  Fakirs  of 
India,  by  whom  it  is  largely  used  in  the  treatment  of  leprosy,  and 
skin-diseases  generally.  There  is  evidence  to  show  that  it  has  been 
employed  by  the  aboriginal  trib3s  in  certain  parts  of  India  from  the 
remotest  times. 

At  the  ordinary  temperature,  the  oil  is  solid, *has  a  light-brown 
color,  and  a  decidedly  disagreeable  taste  and  smell.  It  may  bj 
readily  melted  by  placing  the  bottle  in  hot  water,  or  allowing  it  to 
stand  for  a  few  minutes  in  front  of  the  fire.  It  has  been  analyzed, 
and  is  found  to  consist  of  palmitic^  gynocardic,  hypogasic,  and 
oceinic  acids.     The  palmitic  constitutes  sixty-three  per  cent,  j  but 
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the  gynocardic  ficid,  which  is  foiiad  in  a  much  smaller  proportion, 
is  probably  the  active  ingredient.  The  oil  is  given  internally,  and  is 
also  used  as  an  external  application.  It  is  most  conveniently  ad- 
ministered in  empty  capsules,  or  in  perles  ;  but  many  patients  take 
it  well  in  milk,  cod  liver  oil  or  almond  oil.  The  usual  dose  is  from 
five  to  fifteen  minims.  It  is  best  to  begin  with  a  small  dose,  say 
two  or  three  minims,  three  or  four  times  a  day,  gradually  increas- 
ing the  quantity  as  the  patient  becomes  accustomed  to  it.  Dr. 
iMurrell,  as  the  result  of  a  large  number  of  observations,  found  that, 
when  administered  in  milk  or  cod-liver  oil,  ton  minims  very  fre- 
quently upset  the  stomach,  giving  rise  to  nausea  and  vomiting,  and 
not  uiifrcquently  diarrhoea.  The  chaulmugra  oil  perles  contain 
four  minims  each,  and  most  patients  will  take  from  one  to  four  of 
these  at  a  dose.  When  it  is  desirable  to  vary  the  dose  frequently, 
the  empty  gelatine-capsules  will  be  found  useful.  It  is  almost 
essential  that  some  such  special  mode  af  administration  should  be 
adopted,  as  few  patients  like  the  taste  of  the  oil,  or  will  consent  to 
take  it  by  itself  for  any  length  of  time.  It  must  always  be  given 
after  meals. 

Chaulmugra  oil  has  long  been  used  in  India  in  the  treatment  of 
leprosy,  and  has  acquired  a  high  reputation  as  a  remedy  for  that 
disease.  From  the  comparative  rarity  of  true  leprosy  in  England, 
much  difficulty  has  been  experienced  in  collecting  a  sufficient  num- 
ber of  cases  in  which  to  try  its  effects.  This  difficulty  is  increased 
by  the  fact  that,  in  temperate  climates,  the  disease  often  exhibits 
long  periods  of  comparative  rest  or  subsidence,  quite  apart  from 
any  special  treatment.  Dr.  Robert  Liveing  has  published  a  record 
of  six  cases  of  elephantiasis  Grrecorum,  in  which  he  was  able  to 
give  the  chaulmugra  a  long  and  continuous  trial.  He  found  that 
all  six  cases  were  decidedly  benefited  by  the  treatment,  and  the 
patients  themselves  Avere  strongly  impressed  with  the  belief  that 
they  had  decidedly  improved  under  its  internal  use  as  a  medicine. 
Mr.  Wyndham  Cottle  has  published  two  cases  in  which  equally  good 
results  were  obtained.  The  oil  was  here  given  as  a  mixture  sus- 
pended in  gum,  or  in  the  form  of  emulsion.  tTsually  large  quan- 
tities were  administered,  the  dose  being  gradually  increased  to  as 
much  as  a  drachm  three  times  a  day.  Moreover,  an  ointment,  con- 
sisting of  twenty  grains  of  chaulmugra  oil  to  the  ounce  of  lard,  was 
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applied  freely  to  the  skin.  Quite  recently,  Dr.  David  Young,  of 
Florence,  has  published  a  more  extensive  series  of  cases  in  which 
most  striking  results  were  obtained.  The  forms  of  the  disease 
noted  were:  macular  leprosy,  four;  anajsthetic  leprosy,  twenty- 
three  ;  tubercular  leprosy,  fifteen  ;  and  mixed  cases,  eleven.  The  pa. 
tients  were  all  adults,  the  proportion  of  males  to  females  being  about 
three  to  one.  The  treatmentconsistcd  in  the  internal  administration 
of  doses  varying  from  five  to  twenty  drops,  three  times  a  day,  com- 
mencing with  the  smaller  quantity,  and  gradually  increasing  it  un- 
til the  latter  was  reached.  Externally,  a  liniment,  composed  of  an 
ounce  of  the  oil,  mixed  with  a  drachm  of  rcctitied  spirit,  was  ap- 
plied to  the  diseased  surface.  Dr.  Young  found  that  in  the  macular 
and  in  the  early  stage  of  the  aufesthetic  forms  of  leprosy,  the 
chaulmugra  was  of  decided  value.  The  good  results  appeared  earlier 
when  the  powdered  seeds  were  given  in  addition  to  the  oil. 
A  liberal  milk  diet  was  found  to  be  a  valuable  auxiliary.  Several 
of  the  cases  were  complicated  with  bronchial  affections,  which 
were  markedly  benefited  during  the  treatment,  all  the  patients  gain- 
ing flesh  rapidly. 

In  many  skin  diseases,  the  chaulmugra  oil  treatment  proves  bene- 
ficial. It  has  been  tried  with  success  in  psoriasis,  lupus,  and  obsti- 
nate cases  of  scabies  and  ringworm. 

Chaulmugra  oil  was  originally  introduced  as  "a  specific  for  con- 
sumption" ;  but  there  is  certainly  as  yet  no  evidence  to  show  that 
it  deserves  this  distinctive  title.  Dr.  Burney  Yeo  has  reported  nine 
cases  of  phthisis  in  which  it  was  given  internally  with  little  or  no 
benefit.  Ho  considers  that  it  gives  no  promise  of  help  in  well- 
marked  cases  where  tiie  disease  has  reached  the  stage  of  infiltration 
and  softening  of  any  considerable  portion  of  the  lung.  Dr.  Mur- 
rell,  as  the  result  of  a  series  of  observations  extending  over  two  years 
and  a  half,  arrives  at  a  somewhat  different  conclusion.  In  thirty- 
one  of  his  cases,  the  chaulmugra  oil  Avas  given  in  milk,  in  doses 
ranging  from  three  to  ten  minims,  four  times  a  day;  and,  in 
twenty-four  of  these,  decided  benefit  was  experienced.  The  chaul- 
mugra seemed  to  act,  first  as  an  expectorant;  then  the  cough  be- 
came less  troublesome  ;  and,  finally,  a  gradual  improvement  took 
place  in  the  general  symptoms.  The  best  results  were  obtained 
when,  in  addition  to  the  internal  administration,  from  two  to  four 
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ounces  were  rubbed  into  the  chest  weekly  for  two  or  three  mouths. 
The  inunction  never  upsets  the  "stomach  or  gives  rise  to  unpleasant 
symptoms.  The  smell  is  not  very  agreeable,  but  is  readily  covered 
by  using  a  little  violet-powder.  The  oil  may  be  employed  alone  or 
simply  as  an  adjunct  to  other  treatment. 

It  is  found  that  children,  as  a  rule,  take  the  chaulmugra  with- 
out difllculty ;  and  its  internal  administration,  combined  with 
inunction,  has  been  employed  with  benefit  in  scrofula  and  in  cases 
of  marasmus. 

In  chronic  rheumatistn  and  in  rheumatic  gout,  it  is  most  useful. 
A  patient  recording  his  own  experience  says  :  "A  month  since,  I 
was  suddenly  seized  with  a  severe  attack  of  rheumatism  :  and  so 
acute  was  the  pain,  that,  for  two  days  and  nights,  I  could  not  sleep, 
and  the  swelling  of  my  hands  made  me  quite  helpless.  I  could 
neither  dress  nor  feed  myself.  Having  had  a  sharp  attack  of  rheu- 
matic fever  about  twenty  years  ago,  I  was  very  much  afraid  that  I 
was  again  to  be  laid  aside  from  business  ;  and  you,  I  fear,  will  hard- 
ly believe  that,  within  three  hours  of  the  application  of  the  oil,  the 
use  of  my  hands  was  restored  to  me ;  and  that,  from  that  day  to 
this,  I  have  had  no  return  of  the  pain."  Non-professional  testi- 
mony is  not,  as  a  rule,  very  trustworthy,  but  there  are  occasions 
when  it  cannot  be  ignored.  For  stiff  joints,  sprains  and  bruises, 
both  in  men  and  horses,  the  oil  is  said  to  be  equally  efficacious. 

For  neuralgia  and  sciatica,  the  chaulmugra  oil  is  generally  mixed 
with  camphor  and  chloroform,  or  with  an  equal  weight  of  a  satu- 
rated solution  of  menthol  in  chloroform,  and  then  rubbed  in  over 
the  painful  part. — British  Medical  Journal. 


Quebracho  in  Dyspium. — Penzolt's  results  (published  in  this  jour- 
nal from  the  Berliner  Klinisehe  Wochenschrifi  about  a  year  ago)  have 
been  confirmed  recently  by  Berthold,  who  has  used  this  remedy  in 
five  cases  of  intense  dyspnoea.  In  one  case  of  very  severe  convul- 
sive asthma  rapid  relief  was  obtained  by  the  administration  of  the 
tincture  in  teaspoonful  doses  given  three  or  four  times  within  an 
hour.  In  a  case  of  emphysema  with  bronchial  catarrh,  the  same 
preparation  given  for  twenty-four  hours  brought  the  respirations 
from  forty-eight  to  thirty-two  per  minute.  In  a  case  of  plr-urisy  it 
failed.  The  fluid  extract  has  been  found  useful  in  diarrhoea. — 
PhiladeljJhia  Medical  Times. 
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specimen  number  sent  free  of  cost  to  a  friend  whose  attention  he 
desires  to  call  to  the  Journal,  by  sending  the  address  to  this  office. 
Prompt  remittances  from  subscribers  are  absolutely  necessary  to 
enable  ^is  to  maintain  our  work  with  vigor  and  acceptability.  All 
remittances  must  be  made  payable  to  Thomas  F.  AVood,  M.  D., 
P.  0.  Box,  Wilminqton,  JSf.  C. 

THE  NORTH  CAROLINA  PHARMACY  ACT  OF  1881. 


Less  than  a  year  ago  we  noticed  that  the  pharmacists  of  this 
State  were  making  efforts  towards  the  enactmeat  of  a  hiw  for  the 
safety  of  the  public  and  the  protection  of  their  interests.  Thebill 
first  introduced  by  the  committee  having  the  matter  in  charge, 
failed.  Nothing  daunted  by  this  failure,  another  was  prepared, 
and  is  now  the  law.  AVe  congratulate  our  friends  upon  tlie  early 
consummation  of  their  })urpose. 

AVe  give  below  some  of  the  more  important  features  of  the  law  : 
*  *  *  *  It  shall  be  unlawful  from  and  and  after  the 
passage  of  this  act,  exce]it  as  hereinafter  provided,  for  any  person 
unless  a  registered  pharmaceutist,  within  the  meaning  of  this  act, 
to  open  or  conduct  any  pharmacy  or  store  for  retailing,  dispensing, 
or  compounding  medicines  or  poisons,  or  for  any  one  not  a  regis- 
tered pharmaceutist,  in  the  State  of  North  Carolina  :  Provided, 
That  nothing  herein  contained  shall  prevent  the  sale  of  patent  or 
proprietary    medicines,   (luinine,    epsom  salts,    castor    oil,    essenc® 
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of  peppermint,  paregoric,  orlaudanum  in  original  package,  calomel, 
camphor  or  sweet  oil. 

Any  person,  in  order  to  be  registered  as  a  member  of  said  asso- 
ciation, shall  be  a  graduate  of  some  college  in  pharmacy,  recognized 
by  the  North  Carolina  Pharmaceutical  Association,  or  shall,  at  the 
passage  of  this  act,  have  had  three  years  practical  experience  in  the 
preparation  of  physician's  prescriptions  and  in  compounding  and 
vending  medicines  and  poisons,  or  shall  be  a  licentiate  of  pharmacy 
of  the  Board  of  Pharmacy  of  North  Carolina,  or  one  who  is  or  has 
been  a  regular  practicing  physician,  as  hereinafter  provided. 

Pharmaceutists,  claiming  the  right  of  registration  under  this  act, 
on  account  of  practical  experience,  shall  within  ninety  days  after 
its  passage,  show  to  the  satisfaction  of  the  Board  of  Pharmacy  to 
bs  created  by  this  act,  that  they  liave  had  three  years  practical  ex- 
perience in  the  preparation  of  physician's  prescriptions,  and  in  com- 
pounding and  vending  medicines  and  poisons  :  Provided,  Nothing 
in  this  act  shall  apply  to  any  person  or  persons  in  business  on  their 
own  account  upon  the  passage  of  this  act,  nor  to  those  who  are, 
have  been,  or  may  hereafter  be  regular  jiract icing  physicians.  Li- 
centiates in  Pharmacy  must  have  had  three  yeirs  experience  in 
stores  where  prescriptions  of  medical  practitioners  have  been  pre- 
pared, and  shall  have  passed  an  examination  before  the  Board  of 
Pharmacy  of  this  State.  The  Board  of  Pharmacy  may  register 
without  further  examination,  the  licentiates  of  sucli  other  Boards 
of  Pharmacy,  as  they  may  deem  proper. 

Tiie  Pharmaceutial  Association  shall  elect,  ten  of  its  members, 
from  whom  the  Governor  selects  five,  who  shall  compose  the  Board 
of  Pharmacy.  The  Board  is  empowered  to  transact  all  business 
relating  to  the  legal  practice  of  Pharmacy;  to  examine  into  and 
adjudicate  upon  all  cases  of  abuse,  fraud,  adulteration,  substitu- 
tion or  malpractice,  and  to  enforce  all  the  provisions  of  the  law, 
and  to  render  an  annual  account  to  the  proper  State  authorities  and 
to  the  Association.  Any  one  examined  by  the  Board  shall  pay  a 
fee  of  five  dollars.  In  case  of  failure  to  pass  a  satisfactory  exami- 
nation, he  shall  be  granted  a  second  examination,  without  the  pay- 
ment of  further  fee.  It  shall  be  the  duty  of  the  members  of  the 
Board,  after  receipt  of  notification  of  their  appointment,  to  appear 
before  the  clerk  of  tiie  county  in   which   they  individually  reside. 
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and  make  and  subscribe  to  an  oath  properly  and  faithfully  to  dis- 
charge the  duties  of  their  office  ;  and  within  thirty  days  thereafter 
meet  and  organize  by  the  election  of  a  President  and  Secretary  of 
said  Board.  The  Secretary  shall  be  elected  to  serve  for  the  term  of 
five  years,  and  the  term  of  office  of  the  other  members  shall  bo  de- 
termined by  lot.  Vacancies  in  the  Board  shall  be  filled  as  provided 
in  Section  12.  The  Board  sliall  hold  meetings  at  least  once  annu- 
ally or  oftener,  as  the  business  of  the  Board  may  require.  The 
Secretary  shall  give  each  member  of  the  Board  not  less  than  ten 
days  notice  of  each  meeting.  Three  members  shall  constitute  a 
quorum.  It  shall  be  the  duty  of  the  Board  to  examine  all  persons 
npplying  for  examination  in  proper  form,  and  to  register  such  as 
shall  establish  their  rights  to  registration  in  accordance  with  the 
provisions  of  this  act. 

It  shall  be  the  duty  of  the  Secretary  of  the  Board  of  Pharmacy 
to  keep  a  book  of  registration  at  some  convenient  place,  of  which 
due  notice  shall  be  given  through  the  public  press,  in  which  shall 
be  entered  under  the  supervision  of  the  Board,  the  names  and 
places  of  business  of  all  persons  cc  ;iing  nnder  the  provisions  of  this 
act,  and  a  statement  to  be  signed  I\y  the  person  making  the  appli- 
cation, of  such  facts  in  the  case  as  he  may  claim  to  justify  his  ap- 
plication. The  fee  for  registration  for  proprietors  shall  not  exceed 
two  dollars,  and  for  those  not  in  the  employ  of  others  shall  not 
exceed  one  dollar.  The  Secretary  shall  give  receipts  for  all  moneys 
received  by  him,  which  moneys  shall  be  nsed  for  the  purpose  of  de- 
fraying the  expenses  of  the  Board  oE  Pharmacy,  and  any  surplus 
shall  be  for  the  benefit  of  said  Association.  The  salary  of  the 
Secretary  shall  be  fixed  by  the  Board,  and  shall  be  paid  out  of  the 
fees  for  examination  and  registration.  Each  member  of  the  Board 
of  Pharmacy  shall  receive  the  sum  of  five  dollars  for  every  day  en- 
gaged in  the  service  of  the  Board.  It  shall  be  the  duty  of  the 
Board  to  investigate  all  complaints  of  disregard,  non-compliance  or 
violation  of  the  provisions  of  this  act,  and  to  bring  the  same  to  the 
notice  of  the  proper  prosecuting  officer,  whenever  there  appears  to 
the  Board  reasonable  grounds  of  complaint.  The  Board  is  hereby 
empowered  to  make  such  rules  and  regulations  as  it  shall  find 
necessary  for  carrying  into  effect  the  provisions  of  this  law,  not  in- 
consistent with  the  purpose  and  spirit  of  the  same. 
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Every  person,  ivom  and  after  the  passage  of  this  act,  shall  be 
held  responsible  for  the  quality  of  all  drugs,  chemicals  and  medi- 
cines he  may  sell  or  dispense,  with  the  exception  of  those  sold  in 
the  original  packages  of  the  manufacturers,  and  also  those  known 
as  "patent  medicines  ;"  and  should  he  intentionally  adulterate  or 
cause  to  be  adulterated,  or  exposed  to  sale,  knowing  the  same  to  be 
adulterated,  such  drugs,  chemicals  or  medical  preparations,  he 
shall  be  deemed  guilty  of  a  misdemeanor,  and  upon  conviction 
thereof  be  liable  to  a  penalty  not  exceeding  one  hundred  dollars, 
and  in  addition  thereto  his  name  shall  be  stricken  from  the  register. 
Every  registered  pharmacist  who  desires  to  continue  the  practice  of 
liis  profession,  shall  annually  thereafter,  within  thirty  days  next 
preceeding  the  annual  meeting  of  the  Board  of  Pharmacy,  pay  to 
the  Secretary  of  the  said  Board  a  registration  fee  of  fifty  cents,  for 
which  he  shall  receive  a  renewal  of  said  certificate  of  registration. 
Any  registered  pharmacist  failing  to  renew  his  registration  as  re- 
quired by  this  section,  and  continuing  in  the  exercise  of  his  profes- 
sion, shall  be  guilty  of  a  misdemeanor. 

It  shall  be  unlawful  for  any  person,  under  a  penalty  of  $25.00 
for  each  and  every  offence,  from  and  after  the  passage  of  this  act, 
except  as  provided  herein,  to  retail  any  poison  enumerated  in 
Schedules  A  and  B,  as  follows,  to-wit : 

Schedule  A. 

Arsenic  and  its  preparations,  corrosive  sublimate,  white  precipi- 
tate, red  precipitate,  bin-iodide  of  mercury,  cyanide  of  potassium, 
l)ydroc3-anic  acid,  strychnine  and  essential  oil  of  bitter  almonds. 

Schedule   B. 

Aconite,  beliadotina,  colchicum,  conium,  nux-vomica,  henbane, 
savin,  ergot,  cotton  root,  cantliarides,  creasote,  digitalis  and  their 
pharmaceutical  preparations,  croton  oil,  chloroform,  chloral  hy- 
drate, sulphate  of  zinc,  carbolic  acid,  oxalic  acid,  opium  and  its 
preparations,  except  paregoric  and  other  preparations  of  opium 
containing  less  than  two  grains  to  the  ounce,  and  other  deadly 
poisons,  without  distinctly  labeling  the  bottle,  box,  vessel  or  paper 
in  which  said  poison  is  contained,  with  the  name  of  thearticle,  the 
word  "Poison,"  and  a  vignette  representing  a  skull  and  bones,  and 
the  name  and  place  of  business  of  the  seller  ;  nor  shall  it  be  lawful 
for  any  person   to  sell  or  deliver   any  poison  enumerated  in  said 
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Schedules  A  and  B,  unless  upon  due  inquiry  it  be  found  that  the 
purchaser  is  aware  of  its  poisonous  nature,  and  represents  that  it  is 
to  be  used  for  a  legitimate  purpose,  nor  shall  it  be  lawful  for  any 
person  to  sell  any  poison  included  in  Schedule  A,  without,  before 
delivering  the  same  to  the  purchaser,  causing  an  entry  to  be  made 
in  a  book  kept  for  that  purpose,  stating  the  date  of  the  sale,  the 
name  and  address  of  the  purchaser,  the  name  and  quantity  of  the 
poison  sold,  the  purpose  for  which  it  is  represented  by  the  purchaser 
to  be  required,  and  the  name  of  the  dispenser,  such  book  to  be  al- 
ways open  to  proper  authorities  for  inspection.  The  provisions  of 
this  section  shall  not  apply  to  the  dispensing  of  poisons  in  usual 
doses  and  by  physician's  prescriptions. 

Kothing  contained  in  the  foregoing  section  shall  apply  to  or  in- 
terfere with  the  business  of  any  practitioner  of  medicine  who  does 
not  keep  open  shop  for  the  retailing  of  medicines  and  poisons  ;  nor 
with  the  business  of  wholesale  dealers,  excepting  section  nine  and 
the  penalties  for  its  violation. 

Any  person  who  shall  permit,  by  wilful  neglecr,  the  compounding 
and  dispensing  of  prescriptions  in  his  store  or  place  of  business,  by 
any  person  or  persons  not  registered,  except  under  the  supervision 
of  a  registered  pharmaceutist,  or  any  person  not  registered  who 
shall  keep  open  shop  for  the  retailing  or  dispensing  of  medicines  or 
poisons,  or  who  shall  fraudulently  represent  himself  to  be  registered, 
or  any  registered  pharmacist  or  any  dealer  in  medicines,  who  shall 
fail  to  comply  with  the  regulations  and  provisions  of  this  act,  in 
relation  to  retailing  and  dispensing  of  poisons,  shall,  for  every  such 
offence,  be  deemed  guilty  of  a  misdemeanor,  and  upon  conviction 
thereof,  be  liable  to  a  penalty  not  exceeding  twenty-five  dollars. 

Immediately  on  passage  of  this  act,  the  Governor  shall  appoint 
five  reputable  and  practicing  pharmacists  doing  business  within  the 
State,  from  ten  of  said  pharmacists  recommended  to  him  by  the 
North  Carolina  Pharmaceutical  Association  ;  said  pharmacists, 
so  appointed,  shall  constitute  the  Board  of  Pharmacy  of  the  State 
of  North  Carolina,  and  shall  hold  office  for  the  term  of  one,  two^ 
three,  four  or  five  years  respectively,  as  herein  provided,  and  until 
their  successors  have  been  duly  appointed  and  qualified.  The 
North  Carolina  Pharmaceutical  Association  shall  annually  there- 
after recommend  five  Pharmacist',  from  whicli  number  the  Governor 
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shall  fill  the  vacancy  annually  occurring  in  said  Board.  In  case  of 
death,  resignation  or  removal  from  the  State  of  any  member  of  said 
Board,  the  Governor  shall  appoint  in  his  place  a  pharmacist  from 
the  names  last  submitted  to  him,  to  serve  as  a  member  of  the  Board 
for  the  remainder  of  the  term. 

The  penalties  prescribed  by  this  act  shall  bo  recovered  by  suits  in 
the  name  of  the  people  of  this  State,  according  to  tlie  statute  in 
such  cases  provided,  to  be  prosecuted  by  the  proper  officers  of  the 
counties  respectively  where  the  violations  of  the  provisions  of  this 
act  may  be  committed. 

Any  pharmacist  failing  to  comply  with  the  requirements  of  sec* 
tions  live  and  eight  within  ninety  days  from  and  after  the  passage 
of  this  act,  shall  forfeit  his  right  to  registration,  and  shall  appear 
before  the  Board  of  Pharmacy  for  examination,  as  provided  in  sec- 
tion five  of  this  act. 

This  law  only  applies  to  towns  and  cities  of  over  five  hundred  in- 
habitants. 


MARINE  HOSPITAL  SERVICE  AT  WILMINGTON. 


Dr.  Fairfax  Irwin,  Assistant  Surgeon  United  States  Marine  Hos- 
pital Service,  has  taken  permanent  charge  of  the  Marine  Hospital 
Service  at  Wilmington.  The  excellent  building  belonging  to  the 
Service  is  being  refitted  for  early  occupancy,  and  it  will  be  when 
completed  the  handsomest  hospital  on  the  coast. 

We  congratulate  tlie  Service  ' -i  having  successfully  resisted  the 
designs  of  the  political  "bosses,"  Avho  had  their  hearts  set  on  re- 
warding a  i^olitical  favorite  for  party  services,  by  putting  him  in 
charge  of  the  hospital. 

The  Service  has  steadily  advanced  in  respectability  at  this  port  for 
the  past  few  years,  and  it  would  have  been  a  decided  retrogression 
to  have  fallen  a  prey  to  professional  politicians  at  this  stage  of  its 
development. 

The  entire  history  of  the  changes  which  have  been  made  recently 

in  the  Service  in  this  city,  if  rehearsed,  would  certainly  discredit 

the  loud  pretentions  of  ethical  purity  indulged  in  by  one  prominent 
applicant  for  the  position  as  medical  officer. 


^^5 
MEDICAL  EDUCATION. 


It  seems  to  us  that  medical  education  has  reached  a  crisis  iu  this 
country,  Avliich  must  arrest  the  attention  of  the  profession  and  the 
general  public  in  a  serious  way.  The  nefarious  transactions  of 
Buchanan,  the  diploma  seller,  are  too  well  known  to  rehearse  ;  but 
as  bad  as  they  are,  they  are  not  worse  than  other  phases  of  the 
diploma  transactions  in  other  parts  of  the  country.  In  North  Car- 
olina a  college  was  chartered  by  that  most  notorious  revolutionary 
Legislature  of  1868,  under  the  title  of  the  ''  Edinborough  Medical 
College."  This  miserable  cheat  sent  an  unknown  number  of  men 
abroad  with  diplomas,  chiefly  into  South  Carolina,  and  its  career  of 
infamy  was  only  ended  by  the  death  of  the  only  "professor."'  So 
far,  only  one  of  the  graduates  of  this  "  college"  has  presented  him- 
self before  the  Board  of  Examiners  for  license,  and  he  was  rejected 
^not  because  he  presented  the  diploma  of  a  disreputable  school, 
but  simply  his  qualifications,  the  only  test  acknowledged  by  the 
law  of  the  State. 

In  looking  over  the  very  long  list  of  persons  who  bought  diplomas 
from  Buchanan,  as  published  in  the  Pliiladelpliia  Record,  we  dis* 
covered  eight  belonging  to  North  Carolina.  It  may  be  shown  that 
there  are  more  to  be  added  when  completer  investigations  are  made, 
although  we  hope  not.  Among  this  number  we  recognize  two  Avho 
are  now  probably  practising  in  this  State. 

As  more  and  more  light  is  shed  upon  the  uncertainties  which 
surround  the  issue  of  diplomas,  the  public,  that  heretofore  amiably 
considered  a  diploma  from  one  medical  college  as  the  equal  of  that 
from  any  other,  and  that  medical  graduation  meant  the  preparation 
of  a  student  up  to  a  certain  general  uniform  standard,  is  now  hav- 
ing its  faith  seriously  shaken.  It  is  at  this  crisis  in  the  condition 
of  medical  education,  that  the  Avisdom  of  the  Noith  Carolina  law 
is  so  apparent.  Every  year  thinking  people  are  beginning  to  recog- 
nize the  necessity  of  separating  the  teaching  and  the  examining 
bodies. 

That  our  people  may  know  something  of  the  extent  and  charac- 
ter of  the  work  of  the  Board  of  Examiners,  we  ajqiend  the  report 
of  Dr.  H.  T.  Bahnson,  Secretarv. 
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MEDICAL    EDUCAtlOK. 


PARTIAL  REPORT  OF  THE   PROCEEDINGS  OF  THE  BOARD   OF   MEDICAL 
EXAMINERS  OF  THE  STATE  OF  NORTH  CAROLINA. 

During  the  past  two  years  there  have  been  seventy-five  applica- 
tions made  to  the  Board  for  license  to  practice  medicine  in  the 
State.  Of  these,  after  personal  examination  of  the  applicants, 
sixty-three  were  granted,  and  twelve  were  refused.  With  the  ex- 
ception of  four,  the  applicants  were  graduates  of  various  medical 
institutions,  as  follows  : 


NAMES  OF  COLLKCiES. 


Jefferson  Medical  College,  Philadelphia 

Washington  University,  Baltimore 

University  of  Maryland 

Long  Island  Hospital  College 

Bellevue  Hospital  Medicul  College 

Louisville  Medical  College 

Kentucky  School  of  Medicine 

Philadelphia  University 

University  of  New  York 

University  of  Pennsylvania 

Medical  College  of  South  Carolina 

College  of  Physicians  and  Surgeons,  Baltimore 

Baltimore  Medical  College 

University  of  Virginia 

Central  University  of  Louisville,  Kentucky 

McLean's  School  (North  Carolina) 

Unknown 

Non-graduates 


5 

13 

3 

8 

1 

6 

5 

1 

i 

1 

10 

o 

8 

1 

3 

2 

1 

1 

1 

IG 
8 
1 


2 

1 

1(1 
>) 

4 
5 

2 

1 
1 
1 
1 
4 


The  year  of  graduation  of  rejected  applicants,  was  as  follows  : 

Washington  University,  two  in  1868,  and  one  in  1872. 

Kentucky  School  of  Medicine,  one  in  187G. 

College  of  Physicians  and  Surgeons,  Baltimore,  one  in  1S7U  and  one 

in  1879. 

Charleston  Medical  College,  one  in  1876. 

Baltimore  Medical  College,  one  in  1876. 

Central  University  of  Louisville,  Kentucky,  one  in  187o. 

McLean's  School  (N.  C),  one  in  1875. 

Henry  T.  BaHNSoN,  M.  D., 
Secretary  Board  of  Med.  Examiners,  of  N.  C. 

Salem,  N.  C,  February  9th,  1881. 

It  will  be  seen  that  out  of  sevenfy-fiv^e  appUcaufs,  tiodde  were  re^ 
jeded,  and  even  at  this  rate,  the  standard  of  examinations  was  by 
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no  means  as  high  as  the  Board  wished  to  make  it.  It  was  painfully 
evident  to  tlie  most  earnest  friends  of  the  Board,  that  if  a  higher 
standard  had  been  maintained,  twice  as  many  would  have  failed.  If 
the  people  of  the  State  were  fully  aware  of  the  experiences  which 
have  been  accumulated  by  the  Board,  they  would  demand  a  more 
stringent  law  than  the  one  now  in  force. 


COMMUNICABILITY  OF   PUERPERAL    FEVER    BY   THE 
MEDICAL  ATTENDANT. 


In  a  paper  on  this  subject  {Brit.  Jfed.  Jour.,  1880,  p.  771)  Dr. 
Macdonald  concludes  as  follows  :  1.  The  diligent  and  intelligent 
employment  of  antiseptic  precautions  and  appliances,  good  ventila- 
tion and  extreme  cleanliness  are  capable  of  diminishing  very  largely 
the  occurrence  of  sopticasmia,  bDth  in  maternity  hospitals  and  in 
private  practice.  2.  If  antiseptics  are  carefully  and  systematically 
employed,  there  should  be  no  case  of  the  communication  of  the 
disorder  from  one  patient  to  another  by  the  medical  attendant,  even 
when  he  performs  for  the  sick  parson  all  the  duties  that  are  incum- 
bent upon  him  as  a  medical  adviser.  It  is  always,  however,  to  be 
understood  that  the  doctor  restricts  himself  to  his  own  duties  and 
does  not  encroach  upon  those  of  the  nurse,  and  that  his  measures 
to  secure  perfect  anti-sepsis  shall  be  thorough  in  all  cases  where  there 
is  the  slightest  suspicion  of  septicaemia.  It  follows  also,  if  these 
views  are  correct,  that  the  recommendation,  so  frequently  given  to 
an  obstetrician,  to  leave  his  practice,  in  case  he  meets  with  puerpe- 
ral fever,  is  both  unnecessary  and  unsatisfactory,  inasmuch  as  it 
tends  to  the  neglect  of  the  most  reliable  measures  of  safety,— 
namely,  constant  attention  to  cleanliness  and  thorough  and  com- 
plete disinfection,— whilst  it  puts  upon  the  obstetrician  a  burden 
that  is  too  heavy  for  him  to  bear,  and  which,  indeed,  is  not  borne 
by  the  very  people  who  areloudestin  recommending  its  necessity.— 
/-•//  ih(  delph  ia  Medica  I  Tim  es. 
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Lectures  upox  Diseases  of  the  Uectum  aisd  the  Surgery 
OF  THE  Lower  Bowel.  By  W.  H.  Van  Burex,  M.  D.,  LL.  D., 
(Yalen.)j  ^c.,  &c.  27  Illustrations.  New  York  :  D.  Appleton 
&  Company.     1881.     Pp.42.     Price  $3.00. 

The  diseases  of  the  rectnm  have  never  been  a  popular  study 
with  the  physician,  notwithstanding  the  fact  of  their  frequent  oc- 
currence. The  volume  before  us  was  accepted  by  the  medical  pro- 
fession in  its  first  edition,  with  marked  favor.  The  present  edition 
has  been  largely  re-written,  and  made  more  useful  to  students  and 
practitioners  by  introducing  new  matter,  mainly  in  the  shape  of 
opinions  and  cases,  from  authentic  sources,  which  the  author's  own 
experience  has  led  him  to  select  for  their  value  in  illustrating  the 
present  state  of  the  knowledge  of  the  surgery  of  the  rectum. 

Professor  Van  Buren  has  succeeded  preeminently  as  a  teacher  in 
this  department  of  surgery,  and  his  work  will  long  remain  the 
standard  volume  on  the  subject.  The  niocbanical  execution  of  the 
work  is  excellent,  many  of  the  illustrations  being  entirely  new. 

We  call  the  attention  of  our  readers  to  one  paragraph  on  the  ad- 
visability of  surgical  operation  for  tistula  in  ano  in  certain  cases  : 

''No  judicious  surgeon  would  operate  with  a  view  to  a  radical 
cure  upon  a  patient  with  advanced  cardiac  disease,  cirrhosis  of  the 
liver,  Bright's  disease,  or  cancer  ;  but,  in  the  conflict  of  evidence  as 
regards  pulmonary  disease,  the  tendency  of  opinion  is  clearly 
growing  more  favorable  to  well-considered  operative  interference. 
On  the  following  points  I  do  not  hesitate  to  speak  positively  :  there 
is  no  reliable  evidence  that  the  suppression  of  an  habitual  discharge 
can  do  harm  in  these  cases  ;  on  the  contrary,  it  is  pretty  certainly  a 
positive  advantage  to  arrest  it ;  and  I  would  advise  the  attempt  to 
cure  a  fistula  in  a  patient  with  physical  signs  of  phthisis,  provided 
there  were  no  positively  advancing  softening  or  severe  cough,  be- 
cause, in  addition  to  stopping  a  waste,  it  would  remove  an  impedi- 
ment to  exercise  in  the  open  air,  possibly  on  horseback.  The  ob- 
jections to  operating  where  there  is  softening  or  hectic  are,  that  the 
concussion  from  coughing  and  the  lack  of  power  might  prevent 
the  wonnd  from  healing,  and  the  use  of  the  knife  would  necessitate 
confinement  to  bed,  and  thus  injure  the  patient."     Page  17G. 
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The  operation  for  the  radical  cure  of  internal   hajmorrhoids 
which  is  preferred  by  l)r.  Van  Buren  is  as  follows  : 

He  first  thoroughly  dilates  thesphincter-ani  muscle,  in  order  to 
have  the  lower  part  of  the  rectum  at  his  disposition,  and  then  pro- 
ceeds to  ligature  the  tumors.  He  transfixes  the  largest  of  them  with 
a  tenaculum,  cutting  through  the  integument  at  its  base  with 
scissors,  around  its  extreme  half,  and  as  much  more  as  seems  desi- 
rable at  the  moment,  and  passes  the  tenaculum  to  an  assistant  with 
a  request  to  draw  gently  upon  it.  He  then  passes  a  stout  surgeon's 
needle  armed  with  a  double  ligature  from  without  inward,  deeply 
through  the  base  of  the  tumor,  and,  drawing  it  out  through  the 
mucous  membrane  within,  cuts  loose  the  needle,  and  tie  slightly  so 
as  to  strangulate  the  included  tissues  thoroughly  on  either  side, 
leaving  for  the  present  the  ends  of  the  ligatures  uncut.  This  pro- 
cedure is  repeated  upon  each  of  the  remaining  tumors,  of  which 
there  are  rarely  more  than  four  or  five,  sometimes  one  or  two.  With 
the  tenaculum  and  curved  scissors  the  strangulated  tumors  are  then 
cut  away  to  within  a  safe  distance  of  the  ligatures — the  ends  of 
which,  having  been  meanwhile  useful  in  drawing  apart  the  sides  of 
the  dilated  opening  so  as  to  facilitate  thorough  inspection,  are  now 
out  short.  An  anodyne  is  then  given — subcutaneously,  or  as  a 
suppository  placed  in  the  bowel — the  parts  washed,  and  the  patient 
placed  in  bed  with  a  folded  sheet  beneath  the  buttocks.  The  de- 
scription of  this  operation  is  followed  by  the  assurance,  that  there 
is  no  operation  in  surgery  which,  in  its  ultimate  results,  gives 
more  satisfaction  than  that  he  describes  for  the  radical  cure  of  in- 
ternal haemorrhoids.     Pp.  50-51. 


Annals  of  Anatomy  and  Surgery. — The  April  number  of 
this  valuable  monthly  journal  deserves  to  be  remarked  upon,  for  the 
excellent  array  of  papers  on  surgery  of  the  neck  and  on  tracheotomy. 

Dr.  Lewis  S.  Pilcher  contributes  an  article  on  the  "  Anatomy  of 
the  Anterior  Median  Region  of  the  Neck,  with  special  Reference 
to  the  Operation  of  Tracheotomy  in  Children,"  illustrated  with 
excellent  wood  cuts.  Dr.  William  M.  Mastin,  of  Mobile,  writes  on 
Croup  and  Tracheotomy  in  the  Southern  States.  The  conclusions 
drawn  by  Dr.  Mastin  we  give  below,  noticing  particularly  how  rap- 
idly tracheotomy  without  tubes  has  grown  into  favor  since  first 
mentioned  in  our  State  Society  by  Dr.  Charles  Duffy,  Jr.: 
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First.  That  procedure  is  the  beat  which  dispenses  with  the 
canula,  or  any  mechanical  appliance  whatever  placed  within  the 
trachea,  and  hence  the  excision  method,  or  separating  the  wound 
by  wires  or  threads  passed  through  the  lips  of  the  divided  trachea, 
is  to  be  preferred,  and  appears  to  be  based  upon  the  soundest  surgi- 
cal principles. 

Second.  Tracheotomy  pi'ojjer  is  to  be  selected  in  all  exudative  in- 
flammations  of  the  windpipe. 

Third.  The  low  operation  is  preferable  on  account  of  the  greater 
diameter  of  the  trachea  at  its  middle  in  children,  the  upper 
portion  of  that  tube  near  and  at  its  juncture  with  the  larynx  being 
more  contracted  in  early  life ;  and  again,  the  further  down  the 
opening  the  more  apt  it  is  to  be  lower  than  the  obstructive  exudate. 

Fourth,  The  recumbent  position  of  the  patient  with  the  neck 
raised  and  somewhat  extended,  offers  the  easiest  posture  for  op- 
erating. 

Fifth.  An  antesthetic  is  most  desirable,  and  preference  should 
be  given  to  chloroform  on  account  of  its  less  irritating  properties. 

Being  an  advocate  of  an  early  operation  in  croup,  and  the  condi- 
tion of  the  patient  in  the  first  stages  being  favorable  for  the  use  of 
an  anaesthetic,  this  is  readily  administered,  and  but  a  small  quan- 
tity is  required  to  produce  unconsciousness,  which  state  should  be 
Just  reached  ;  for  if  reflex  action  is  wholly  abolished,  the  surgeon 
loses  the  valuable  aid  of  cough  in  notifying  him  of  blood  passing 
into  the  tracbea,  and  in  expelling  it  therefrom.  In  a  word,  an  ob- 
tunding  of  the  cutaneous  sensibility  is  all  that  is  required. 

Sixth.  The  skin  wound  should  be  of  sufficient  length  to  permit 
of  easy  recognition  of  the  underlying  tissues,  and  for  a  proper  dis- 
section in  reaching  the  windpipe. 

Seventh.  As  much  rapidity  as  is  consistent  with  care  and  safety 
should  be  used  in  executing  the  operation. 

Eighth.  Make  the  operation  as  near  bloodless  as  can  be  effected  ; 
therefore,  lay  aside  the  bistoury  after  the  first  incision,  and,  by 
means  of  the  knife  handle  or  director,  scratch  or  tear  a  road  to  the 
trachea,  staunching  all  oozing  before  incising  the  tracheal  tube. 

Ninth.  The  opening  in  the  windpipe  should  be  covered  with  a 
thin  gauze,  and  a  moist  atmosphere  with  a  moderately  warm  tem- 
l)erature  maintained  in  the  apartment. 
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Tenth.  Most  careful  nursiDg  by  an  experienced  attendant,  and 
frequent  cleansing  of  the  edges  of  the  wound,  or  inside  canula. 

Eleventh.  When  the  acute  symptoms  have  subsided,  make  fre- 
quent tests  of  the  laryngeal  respiration,  and  remove  the  canula  as 
soon  as  breathing  can  be  carried  on  by  the  larynx.  Hence,  the  rule 
should  be,  remove  the  canula  at  the  earliest  moment. 

Twelfth.  The  canula  should  be  flways  double  ;  the  tube  revolv- 
ing in  the  neck  shield  ;  of  a  short  curve;  beveled  edges  ;  medium 
length  ;  and  a  diameter  sufficiently  large  to  fill  but  not  distend  the 
trachea. 

Thirteenth.  Advanced  asphyxia,  even  where  death  has  apparent- 
ly taken  place,  should  not  deter  the  surgeon  from  operating. 

Fourteenth.  Marked  attacks  of  dyspnoea,  which  are  found  to  be 
unconnected  with  obstruction  of  the  canula,  require  an  early 
and  thorough  search  for  casts  or  membranous  plugs  below  the 
opening. 

Dr.  A.  C.  Post  writes  on  "  Tracheotomy  Without  Tubes,"  en- 
dorsing this  surgical  procedure  very  strongly. 

Other  valuable  papers  on  tracheotomy  are  also  coutained  iu  thia 
number.  Such  thorough  work  reflects  great  credit  on  American 
surgery  and  authorship. 


The  Minerals  and  Mineral  Localities  op  Korth  Carolina. 
Being  Chapter  I  of  the  Second  Volume  of  the  Geology  of  North 
Carolina.  1881.    Raleigh  :    P.  M.  Hale  and  Edwards,  Broughton 
&  Co.,  State  Printers  and  Binders.     1881.     Pp.  122. 
This  is  the  most  practical,  and  therefore  the  more  acceptable  to 
the  public,  of  the  several  valuable  geological  reports  made  under 
State  auspices.     This  volume  is  by  F.  A.  Grarth  and  W.  C.  Kerr. 
Since  Dr.  Garth's  report  was  completed  many  new  species  have  been 
added  to  the  list.     In  preparing  this  report,  Professor  Kerr  has  de- 
scribed the  minerals,  the  conditions  in  which  they  are   found,  and 
then  gives  a  synopsis  of  them  by  counties.     In  all  ITS  species  are 
catalogued  and  described,  and  *'  this  is  a  greater  number  of  species 
than  has  been  discovered  in  any  other  State." 

The  attention  of  the  outside  world  is  being  drawn  to  the  practi- 
cal value  of  the  minerals  in  this  State,  and  doubtless  this  publica- 
tion will  do  very  much  in  giving  scientific  authenticity  to  reports 
long  in  circulation. 
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Professor  Kerr  has  worked  long  and  patiently,  in  spite  of  the  silly 
attacks  made  njion  him  from  time  to  time.  The  public  is  always 
seeking  for  immediate  results — profitable  outcomes  of  scientific  in- 
vestigations— hardly  dreaming  of  the  great  amount  of  careful  study 
which  must  be  given  to  a  subject  to  insure  accuracy.  In  fact  it  has 
become  the  fashion  among  politicians  to  decry  anything  they  cannot 
understand,  especially  if  it  costs  money. 

North  Carolina  cannot  afford  to  dampen  the  ardor  of  a  single 
scientific  student.  We  need  a  very  great  multiplication  of  them. 
They  are  the  pioneers  of  great  commeraial  enterprises.  They  should 
be  respected,  and  trusted,  and  well  paid.  A  State  that  practices 
parsimony  in  her  dealings  with  her  own  scientific  students,  will 
surely  lament  the  folly  when  it  is  too  late. 

We  jirize  very  greatly  this  addition  to  the  great  geological  study 
of  the  State,  and  return  our  thanks  to  Professor  Kerr  for  the  good 
he  is  doinsr  North  Carolina. 


A  Treatise  on  the  Principles  and  Practice  of  Medicine  ; 
Designed  for  the  Use  of  Practitioners  and  Students  of 
Medicine.  By  Austin  Flint,  M.  D.,  &c.,  &c.  Fifth  Edition. 
Revised  and  largely  Ee-writteu.  Philadelphia:  Henry  C.  Lea's 
Son  &  Co.     18S1.     Pp.  150. 

This  work  has  been  a  popular  te5:t-book  since  its  first  appearance. 
It  has  been  made  far  more  valuable  to  student  and  practitioner  in 
this  the  fifth  edition.  Everywhere  we  find  large  and  important 
additions. 

"  In  making  changes"  the  author  says  in  his  preface  he  "  has  not 
been  influenced  by  any  sense  of  obligation  to  maintain  consistency 
of  views  with  the  previous  editions  of  this  treatise,  or  with  other 
works  which  he  has  written.  Whenever  statements  afe  found  to 
vary  from  those  made  at  a  prior  date,  the  simple  explanation  is  that 
the  latter,  in  the  light  of  more  recent  reflection  and  enlarged 
knowledge,  seem  to  him  no  longer  tenable.  He  has  endeavored  to 
regard  his  own  writings,  in  this  point  ol  view,  divested  of  the  par- 
tiality of  authorship,  and  to  subject  them  to  as  critical  examination 
as  if  they  were  the  writings  of  another." 

This  volume,  as  it  now  stands,  may  be  considered  a  fair  exponeht 
of  the  science  and  art  of  medicine,  more  especially  of  the  science 
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and  art  of  diagnosis  and  pathology.  To  some  of  the  readers  of 
this  vohime  it  may  appear  that  Dr.  Flint  docs  not  place  as  much 
reliance  in  the  reputed  recent  remedies  as  other  late  authors  have 
shown  ;  but  he  has  been  always  a  conservative  therapeutist.  In  the 
times  of  the  greatest  incredulity  of  the  profe;sion  as  to  the  efficacy 
of  remedial  agents,  Dr.  Flint  was  a  safe  teacher,  and  the  careful 
student  will  not  recognize  anything  in  this  volume  he  will  think 
old-fashioned.  The  rarest  merit  of  all  is  exhibited  in  this  perform- 
ance of  Dr.  Flint,  in  that  he  has  maintained  a  vigorous  pursuit, 
and  shown  a  broad  knowledge  of  modern  medicine  in  its  best  and 
truest  sense.  For  it  is  not  usual  for  a  teacher,  at  an  advanced  age, 
to  be  willing  to  acknowledge,  even  when  he  has  the  intellectual 
vigor  to  do  so,  that  thepresent  status  of  thedepartment  in  which  he 
has  been  an  acknowledged  master  for  many  years,  is  of  sufficient  im- 
portance to  incorporate  in  his  original  work. 

The  medical  library  that  cannot  number  Flint's  Practice  of  Med- 
icine among  its  treasures  is  barren  indeed. 


Sanitary  and  Statistical  Keport  of  the  Surgeon-General 

OF  THE  Kavy  for  THE  Year  1879,     Pp.  361. 

We  are  sorry  our  space  is  not  sufficient  to  review  at  length  the 
contents  of  this  volume.  A  thorough  examination  satisfies  us  that 
the  medical  department  of  the  navy  has  had  an  infusion  of  new 
life. 

We  notice  in  Surgeon  J.  L,  Gihon's  report  on  the  sanitary  condi* 
tion  of  the  Naval  iVcademy  that  he  states  Candidates  are  annu- 
ally rejected  for  cardiac  disturbances  who  have  subsequently  ad- 
mitted the  use  of  tobacco,  and  the  annual  physical  examinations  of 
cadets  reveal  a  large  number  of  irritable  hearts  ("  tobacco  hearts") 
among  boys,  who  had  no  such  trouble  when  they  entered  school. 
Among  applicants  for  enlistment  as  apprentices  in  the  navy,  during 
the  year  1879,  ten  in  a  thousand  were  rejected  for  functional  lesions 
of  the  heart,  indicating  tobacco  poisoning.  "  The  most  prominent 
cause  of  rejection,"'  reports  Dr.  Magruder,  Medical  Examinei-, 
"has  been  irritable  heart,  found  niost  frequently  in  boys  with  ab- 
normally developed  sexual  organs  or  who  use  tobacco  to  excess.  Tn 
fact,  I  have  met  with  no  cases  of  this  affection  that  could  not  be 
attributed  to  the  use  of  tobacco  or  to  masturbation." 
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The  latter  vice  is  itself  the  consequence  of  sexual  erethism  in- 
duced through  its  effects  upon  the  nervous  system  by  this  narcotic, 
which  smoked  in  the  shape  of  cigarettes  is  a  reputed  aphrodisiac. 
The  pernicious  effect  of  tobacco  on  the  generative  function  is  author- 
itatively asserted  by  Acton,  who  declares  "I  am  quite  sure  that 
excessive  smokers,  if  very  young,  never  acquire,  and,  if  older, 
rapidly  lose  their  normal  virile  ^Jowers." 

Finally,  the  antidotal  effects  of  tobacco  makes  drinking  of  stim- 
ulating liquors  the  natural  consequence  of  smoking.  The  lad  who 
is  encouraged  to  smoke  tobacco  is  perforce  taught  to  drink  rum  and 
the  ingenuity  he  will  exercise  to  gratify  this  implanted  craving, 
despite  regulations,  will  far  exceed  in  persistence,  because  impelled 
by  the  imperious  demand  of  the  perverted  function,  that  which  he 
would  primarily  have  exerted  in  conquering  his  natural  repugnance 
for  tobacco  had  it  been  the  interdicted  vice. 

We  are  glad  to  see  such  an  outspoken  condemnation  of  the  vice 
of  smoking.  It  is  just  now  among  our  young  men  and  boys,  a 
wide-spread  evil.  Its  ill-effects  are  seen  daily  by  physicians  on  their 
rounds,  and  it  needs  great  firmness  and  good  example  on  the  part 
of  the  elders  in  the  community  to  check  it.  A  man  or  a  woman  can 
become  besotted  with  tobacco,  without  suspecting  it  themselves ; 
and  even  in'. those  cases  where  it  has  not  gone  so  far,  it  surely  begets 
idleness  and  laziness. 

The  valuable  tables,  maps,  and  diagrams  illustrating  the  mete- 
rology  and  sanitary  condition  of  naval  stations,  contained  in  this 
volume  makes  it  a  useful  book  of  reference. 


A  Manual  of  Medical  Jurisprudence.  By  Alfred  Swaine 
Taylor,  M.  D.,  F.  R.  S.  Eighth  American  Edition  from  the 
Tenth  London  Edition.  Edited  by  John  J.  Reese,  M.  D.  With 
Illustrations  on  Wood.  Philadelphia  t  Henry  C.  Lea's  Son  & 
Co.     1880.     Pp.  933. 

Taylor's  Medical  Jurisprudence  in  this  its  eighth  edition,  is  the 
best  work  in  the  English  language,  on  the  same  subject.  Com- 
paring this  edition  with  the  earlier  editions,  it  will  be  seen  how 
assiduously  the  author  devoted  himself  to  his  work.  Comparing  it 
with  other  works  on  the  same  subject,  and  we  hardly  need  name 
them,  for  they  are  familiar  to  our  readers,  none  cover  the  entire 
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ground  so  authentically,  and  indeed  none  cover  so  much  ground. 
The  student  who  is  limited  in  h's  selection  to  one  volume  on  Medi- 
cal Jurisprudence,  cannot  do  better  than  to  rely  upon  this. 

Dr.  Reese  announces  in  his  preface  the  death  of  the  author,  and 
congratulates  the  medico-legal  student  that  he  has  had  the  good 
fortune  to  secure  these  valuable  additions  from  the  now  departed 
master. 

The  publishers  have  issued  this  volume  in  excellent  style  in  half- 
Russia,  increasing  the  cost  of  the  volume  thereby  very  little. 


A  Treatise  on  Bright's  Disease  and  Diabetes,  with  Espe- 
cial Reference  to  Pathology  and  Therapeutics.  By 
James  Tyson,  A.  M.,  M.  D.,  &c.,  &c.  With  Illlustratione. 
Including  a  Section  on  Retinitis  in  Bright's  Disease. 
By  William  F.  Norris,  A.  M.,  M.  D.  Philadelphia  :  Lind- 
say &  Blakiston.     1881.     Pp.  312.     Price  83.50. 

Notwithstanding  the  many  valuable  additions  to  the  literature  of 
Bright's  disease  and  diabetes,  lately  made,  this  book  is  timely  and 
of  especial  interest.  The  author  wisely  considers  it  necessary  to 
describe  the  anatomy  and  histology  of  the  kidney,  in  order  to  bring 
his  volume  up  to  the  latest  and  best  teaching  on  the  subject. 

The  physiology  of  the  secretion  of  urine  is  reviewed,  the  author 
giving  it  as  his  view  of  the  nature  of  urinary  secretion,  that  the 
water  of  the  urine  is  filtered  out  by  the  Malpighian  capsule,  the 
condition  to  such  filtrution  being  supplied  by  increased  blood- 
pressure  which  exists  in  the  glomerulus.  In  this  water  may  be  dis- 
solved some  of  the  inorganic  constituents  of  the  urine,  but  the  most 
important  nitrogenous  principles,  the  true  effete  poisonous  matters 
which  it  is  the  office  of  the  kidney  to  remove,  are  separated  by  the 
agency  of  the  cloudy  cells  lining  the  convoluted  tubules,  the  as- 
cending limb  of  Ilenle'd  loop,  and  the  intermediary  segment  of 
Schweigger-Seidel  From  these  cells  they  are  pushed  out  iuto  the 
lumen  of  the  tube  by  the  vis  a  terrjo  of  additional  secretion,  and 
dissolved  by  the  water  which  comes  down  from  the  Malpighian  cap- 
sule, thus  producing  the  urine,  which  is  gathered  up  by  the  col- 
lecting and  excreting  tubes,  by  which  it  is  emptied  into  the  pelvis 
of  the  kidney  at  the  papillte. 

The  second  section  treats  of  albumen    tests,  and   the  sources    of 
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the  albumen  of  the  urine,  and  the  third  section  on  tube  casts  and 
their  pathological  significance  is  very  satisfactory. 

The  different  forms  of  Bright's  disease  are  treated  in  the  follow- 
ing order:  Acute  parenchymatous  inflammation,  lardaceous 
(amyloid)  disease  of  the  kidney,  interstitial  nephritis,  suppurative 
interstitial  nephritis.  A  section  is  introduced  on  the  retinitis  of 
Bright's  disease  by  Dr.  Norris. 

The  part  of  the  work  devoted  to  diabetes  is  well  and  carefully 
written,  bringing  before  the  reader  the  latest  and  best  theories  and 
practical  opinions  on  the  subject. 

The  volume  is  well  illustrated  with  clear  wood-cuts  and  two  col- 
ored lithographs. 


The  Metric  System  in  Medicine.  Containing  an  Account  of  the 
Metric  System  of  Weights  and  Measures,  Americanized  and 
Simplified,  a  Comprehensive  Dose  Table  and  300  Practical  Illus- 
trations of  Metric  Prescription  Writing,  Selected  from  Recipes  in 
Actual  Use  in  Hospital  and  Out-Door  Practice.  By  Oscar 
Oldbekg,  Phar.  D.,  Med.  Purv.  M.  H.  S.,  Professor  Materia 
Medica,  Nat.  Coll.  Phar.,  Member  of  the  Decennial  Com.  on  Re- 
vision of  Pharmacopoeia.  Philadelphia  :  Presly  Blakiston,  1012 
Walnut  Street.     Price  $1.50. 

Professor  Oldberg  gives  the  history  of  the  introduction  of  the 
metric  system  into  tiiis  country  in  his  preface  quoting  Assistant 
Secretary  Upton's  words  to  the  effect  that  the  only  legalized  system 
of  weights  and  measures  in  this  country  to-day,  is  the  metric  sys- 
tem. If  this  be  so,  then  we  are  forced  to  believe  that  legal  enact- 
jnent  is  a  much  weaker  force  than  we  had  taken  it  to  be.  Notwith- 
standing the  legal  enactment,  the  metric  system  stands  to-day  only 
as  an  accomplishment  of  chemists,  but  one  rarely  possessed  by  phy- 
sicians and  entirely  ignored  by  retail  merchants. 

This  little  work  is  exceedingly  useful,  now  that  the  confusion  of 
the  two  systems  makes  it  necessary.  That  it  will  entice  many  old 
dogs  to  learn  the  new  tricks  of  metric  prescription  writing,  we 
doubt.  At  any  rate.  Dr.  Oldberg's  habitual  accuracy  is  an  assurance 
of  the  reliability  of  the  tables,  and  to  those  ofTicers  who  are  re- 
quired to  translate  their  apothecary's  weight  into  metrics,  it  will  be 
very  welcome. 
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The  words  ''dime,"  "cent"  and  "mill"  have  been  utili7,ed  to 
express  tenths,  hundredths  and  tliousandths,  both  of  the  gramme 
and  flnigramme  :  i.  e.,  the  expression  "dime"  denotes  0.10  gm. 
(equal  to  1|  grain),  "cent"  for  0.01  gm.  (equal  to  1-Gth  grain), 
and  "mill"  for  0.001  gm.  (equal  to  l-G-ith  grain). 

A  Manual  of  the  PiiACXinE  of  Medicine.      Designed  for  the 

Use  of  Students  and  the  General  Practitioner.     By  Henry  C. 

MoiR,  M.  D.  Xew  York  :  Steam  Press  of  the  Industrial 
.    School,  H.  0.  A.,  187  and  189  East  7(3th  Street.     1881.     12mo. 

Pp.  453. 

This  little  work  is  a  syllabus  of  tlie  practice  of  medicine  and  will 
be  of  use,  or  be  harmful,  according  to  the  way  in  which  it  is  used. 
Of  all  the  manuals  we  have  examined,  this  contains  more  systeni- 
atic  and  condensed  information  than  any  of  them. 

The  differential  diagnosis  between  the  five  principal  eruptive 
fevers,  is  especially  useful.  To  students  reviewing  for  examination 
we  can  commend  this  work. 

The  prescriptions  contained  in  the  last  few  pages  of  the  work,  are 
too  much  abbreviated  to  be  safe,  even  if  we  admit  such  a  collection 
is  ever  useful.  Prescription  writing  should  have  for  its  foundation 
a  good  knowledge  of  therapeutics  and  pharmacy,  and  when  done 
by  rote,  as  practiced  by  some  physicians,  and  as  insinuated  it  is 
possible  it  may  be  done  by  this  and  other  manuals,  is  sure  to  bring 
disrepute  upon  the  physician  sooner  or  later,  by  making  him  a 
routinist. 


UNIVERSITY  OF  xMARYLAND. 


Dr.  Eugene  F.  Cordell  sends  the  following  items  : 
Dr.  1.  Edmondson  Atkinson,  already  favorably  known  to  the  pro- 
fession, by  his  valuable  contributions  to  periodical  literature,  es- 
pecially in  the  field  of  Dermatology,  has  just  been  elected  Professor 
of  Pathology  in  this  school.  He  retains  the  Chair  of  Clinical  Der- 
matology previously  held  by  him. 

Professor  Christopher  Johnston,  who  recently  resigned  the  Chair 
of  Surgery,  has  been  elected  Emeritus  Professor.  IIis  successor  has 
not  yet  been  announced. 


238 

CURRENT  LITERATURE. 


RADICAL  CURE  OF  IIEENIA. 


Dr.  W.  II.  Heath,  Assistant  Surgeon  M.  H.  S.,  contributes  to 
the  Buffalo  Medical  and  Surgical  Journal  his  experience  in  the 
Heat07iian  MetJiod  for  the  Radical  Cure  of  Hernia,  from  which  we 
make  the  following  extracts : 

The  pathology  of  it,  according  to  the  author,  consists  in  develop- 
ing by  the  action  of  the  irritant,  which  if  also  an  astringent,  a  tendi- 
nous irritation,  causing  a  contraction  of  the  fibrous  tissues  and  rings, 
which  the  circular  arrangements  of  fibres  makes  possible,  and  the 
formation  of  strongly  plastic  lymph.     Recognizing  that  the  fibrons 
structures  and  rings  are  the  structures  primarily  and  principally  in 
fault,  to  these  alone  is  the  remedy  addressed.     The  mild  character 
of  the   irritant,  the   operation    being  subcutaneous,  the  parts   so 
slightly  vascular,  being  nourished  by  nutritive  juices,  are  the  rea- 
sons given  for  the  irritation  exceeding  no  further  bounds,  while  the 
permanancy  of  the  effect  produced   is  due  to   the  interstitial  and 
hyperplastic  changes  and  the  disposition  of  fibrous  tissues  generally 
to  recover  slowly,  analogy  being  drawn  to  the  duration  of  changes 
in  similar  structureselsewhere, as  around  joints  and  the  heart  valves. 
The  irritant  used  is  the  fluid  extract  of  Quercus   Alba  prepared 
in  vacuo,  to  which  is  added  the  Solid  Extract  in  the  proportion  of 
14  grains  to  half  an  ounce  and  a  little  morphia  to  lessen  pain  ;  this 
is  triturated  with  heat   until   a   very  perfect  solution  is  obtained. 
The  instrument  with  which  the  operation  can  most  satisfactorily  be 
done  is  of  Dr.  DeCarmo's  device   made  by  Tiemann  &  Co.,  N.  Y., 
and  described  m  stated  in  the  Medical  Record.     It  is  a  20-m  syringe, 
a  screw-piston  to  gradually  deposit  its  contents,  and  a  trocar  needle 
by  which  its  point  is  guarded   while  in   the  inguinal  canal.     The 
same  irritant  in  different  proportion,  the  Solid  Extract  being  re- 
duced to  the  consistency  of  paste  by  the  fluid,  with  a  modified  in- 
strument for  its  introduction  is  also  advised  by  the  author,  but 
more  particularly  to  old  and  large  hernite,  where  the  apertures  are 
patulous  and  in  those  cases  where  the  milder  one  does  not  have  the 
desired  effect,  the  paste  being  nmre  easily  handled  and  the  irritating 
property  more  enduring. 
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The  patient,  whose  bowels  should  be  moved  by  oil   the  day  pre- 
vious, is  to  be  placed  in  bed  and  the  hernia  and  sac,  if  possible,  re- 
duced.    The  presence  of  the  sac  does  not  prevent  a  successful  re- 
sult, it   merely   diminishes  the  effect.     The  operation   consists  in 
locating  the  exact  position  of  the  external  abdominal  ring,  by  in- 
vaginating  a  finger  of  the  right  hand  in  the  scrotum  and  fixing  its 
position  on  the  exterior  by  a  finger  of  the  other  hand,  which  is 
made  to  press  directly  down  upon  it,  or,  if  possible,  in  it.     The  in- 
strument, already  prepared,  is  carried  with  a  sharp  thrust  quickly 
through   the  integument,    just   passing   the    external   pillar,    the 
needle  then  guarded,  is  carried  on  into  the  canal  ;  care  being  exer- 
cised not  to  injure  the  cord,  or  penetrate  into  the  peritoneal  cavity. 
The  position  of  the  beak  of  the  iuotrument  should  at  this  stage  be 
confirmed  by  a  finger  again  invaginated  through  the  scrotum,  and 
the  irritant  deposited  as  it  is  withdrawn,  all  the  fibrous  strictures 
being  wet.     A  bandage  and  compress,  previously  applied,  are  then 
carefully  adjusted  into  position  and  so   arranged  as  to  press  with 
considerable  firmness  downwards  and  upwards  in  the  direction  cf 
the  canal,  with  somewhat  less  pressure  over  the  internal  than  the 
external  ring.     This  procedure  is  not  accompanied  by  much  pain, 
and  that  which  follows  is  of  short  duration  and  but  moderate  in- 
tensity ;  tenderness  exists  in  a  degree  for  some  little   time,  but  not 
enough  to  require  the  compress  to  be  removed,  or  to  produce  any 
inconvenience.     The  recumbent  position  for  a  week  or   so,  and  no 
movement  from  the  bowels,  are  to  be  insisted  on,  for  the  protrusion 
must  not  be  allowed  to  descend  after  its  reduction,  and  the  irritant 
deposited.     The  bandage  should  be  worn  or  a  light  truss  applied 
for  a  month  or  more,  as  a  precaution,  but  after  that  it  may  be  di£- 
continued  and  the  case  considered  cured.     In  a  certain  number  of 
cases  the  operation  has  to  be  repeated,  more  especially  where  the 
apertures  are  large  and  patulous,  or  the  cause  has  been  violence  in 
tearing  the  fibrous  rings,  and  in  congenital   hernia  where  they  ap- 
parently are  deficient  in  fibrous  structure. 

Simple  as  all  this  appears,  it  requires  considerable  care  and  dex- 
terity ;  the  cord  which  must  be  pushed  aside^  maybe  displaced  and 
in  part  overlie  the  sac,  which  may  itself  be  irreducible.  The  direc- 
tion of  the  canal  and  position  of  internal  ring  changed,  the  possi- 
bility of  transfixing  one  of  the  pillars,  wounding  the  cord,  or  en- 
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tering  the  abdominal  cavity,  are  all  to  be  remembered  and  avoided. 
The  attention  to  every  detail  in  operating,  adjusting  the  compress 
and  bandage,  and  the  after-care  are  so  important  as  to  largely  deter- 
mine the  result  in  most  cases.  An  hour  or  so,  therefore,  in  the  dis- 
secting room,  with  a  long  needle,  would  not  be  mis-spent,  but 
would  aid  to  familiarize  a  beginner  with  the  points  most  important 
to  tind,  or  as  far  as  possible,  avoid. 

This  method  I  have  resorted  to  twelve  times  with  one  failure  (I 
believe  due  entirely  to  a  nurse's  carelessness)  and  one  accident 
where  I  deposited  the  irritant  in  the  areola  tissue  of  the  cord,  which 
from  pressure  of  the  hernia  had  been  spread  out  and  displaced, 
almost  beyond  recognition.  Nine  of  the  cases  I  consider  perma- 
nently cured,  and  two  are  yet  under  observation  in  my  wards.  All 
the  cases  were  of  the  oblique  reducible  inguinal  variety,  eight  of 
0  years  standing,  one  of  17  years,  one  of  13  years,  and  two  over  10 
years. 

In  no  case  did  I  observe  a  single  bad  symptom,  elevation  of 
temperature  or  pulse-rate,  and  but  little,  if  any,  of  what  may 
properly  be  termed  suffering,  and  with  the  exception  mentioned 
every  case  left  in  my  hands,  after  keeping  them  as  long  as  I  could, 
apparently  cured.  I  say  apparently  cured  because  the  standing 
argument  against  the  permanency  of  the  result  at  once  is  raised, 
and  I  cannot  say  positively,  beyond  preadventure,  they  are  per- 
manently cured,  for  they  are  beyond  my  observation  now.  Two  of 
the  men  I  had  the  good  fortune  to  see  and  examine  some  six  months 
after,  and  in  both  the  inguinal  canal  was  closed  perfectly,  and  the 
protrusion  had  never  appeared  since  leaving  the  hospital.  One 
of  them  had  subjected  his  case  to  a  pretty  severe  test,  having 
worked  as  coal  heaver  on  a  Southern  steamer  ever  since.  I  do 
not  recall  what  kind  of  work  the  other  had  bean  engaged  in,  but 
he  was  an  ordinary  sailor,  I  do  not  doubt  the  radical  care  was 
strongly  tested. 


A  Daily  Edition  of  the  l^iotitheru  Clinic  will  be  issued  during 
the  meeting  of  the  American  Medical  Association  in  Richmond^ 
Va.  This  will  be  for  (jratnitous  distribnfion  in  honor  of  the  occa- 
sion. C.  A.  Bryce. 
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i^heatment  of  asphyxia  neonatorum. 


At  a  recent  meeting  of  the  New  York  Obstetrical  Society,  Dr. 
Rodeusteiu  showed  a  double  bellows  with  a  double  valve,  made  by 
Mr.  Ford,  of  Messrs.  Caswell,  Hazard  &  Co.,  after  the  pattern  of 
one  that  had  been  sent  here  from  Freiburg,  Germany,  by  its  in- 
ventor, Dr.  Dipp.  It  was  intended  for  insufflation  of  the  air-pas- 
sages in  cases  of  asphyxia  neonatorum. 

Dr.  Garrigues  alluded  to  the  danger  of  using  too  much  force 
where  instrumental  insufflation  was  employed. 

Dr.  Polk  remarked  upon  the  disposition  of  writers  at  the  present 
time  to  avoid  referring  to  catheterization  of  the  trachea.  He  had 
recently  seen  a  pointed  illustration  of  its  value  in  the  case  of  a 
child  with  laryngismus  stridulus  that  had  been  brought  to  his 
clinic.  While  examining  the  child,  be  drew  the  tongue  forward, 
and  a  typical  spasm  at  once  took  place.  The  child  immediately  ap- 
peared to  be  dead.  Various  methods  of  resuscitation  having  been 
used  in  vain,  a  No.  S  silver  catheter  was  passed  into  the  trachea, 
and  the  lungs  were  inflated  through  it  by  intermittent  compressioH 
of  the  thorax.  The  cyanotic  hue  of  the  child's  face  at  once  dis- 
appeared, even  before  it  began  to  breathe,  and  in  half  an  hour  lie 
was  breathing  well.  The  metallic  catheter  was  used  after  failure  to 
pass  a  soft  one. 

Dr.  Ward  regarded  faradization  as  the  most  efficient  means  of 
resuscitation  in  cases  of  asphyxia. 

Dr.  Polk  asked  why,  if  this  were  true,  it  was  not  more  servicea- 
ble in  opium  poisoning.  Admitting  its  efficiency,  moreover,  fara- 
dization was  not  always  readily  available. 

Dr.  Ward  remembered  a  case  in  which  it  was  necessary  to  send 
from  the  vicinity  of  the  East  River  to  Dr.  Thomas's  house  in  Fifth 
Avenue  to  get  a  battery,  and  yet  its  use  proved  efficient. 

Dr.  Polk  believed  that  whatever  good  was  accomplished  by  fa- 
radization in  such  cases  was  the  result  of  mere  stimulation  of  the 
skin,  for  it  was  not  easy  to  act  upon  the  phrenic  nerve  alone.  Con- 
sequently, he  was  disposed  to  class  the  remedy  with  the  indirect 
rather  than  with  the  direct  means.  Catheterization  was  a  direct 
means. 

Dr.  Ward  thought  that,  in  the  case  he  had  referred  to,  the  action 
was  certainly  something  more  than  surface  stimulation. 
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Dr.  T.  A.  Emmet  asked  if  irritation  upon  the  posterior  wall  of 
the  trachea  would  not  of  itself  tend  to  excite  respiration.  In  re- 
gard to  artificial  respiration,  usually  it  was  not  kept  up  long  enough. 
He  referred  to  a  case  in  which,  after  performing  tracheotomy,  he 
had  continued  it  for  five  hours  and  more  before  respiration  was 
fully  established. 

Dr.  Polk  remarked  that,  as  concerned  stimulation  by  the  point 
of  the  catheter,  in  his  case  there  were  no  respiratory  movements 
until  after  the  cyanosis  had  begun  to  disappear,  as  the  result  of 
aeration  by  the  air  that  entered  through  the  catheter. 

Dr.  Munde  had  often  known  injury  produced  by  too  forcible  in- 
sufflation. The  bellows  shown  by  Dr.  Rodenstein  would  be  quite  as 
likely  to  inflate  the  stomach  as  the  lungs.  With  faradization  he 
had  succeeded  after  three  hours.  The  electrodes  should  be  applied, 
one  over  the  phrenic  nerve,  and  the  other  under  the  diaphragm, 
and  the  shocks  should  not  be  too  rapid. 

Dr.  Garrigues  regarded  insufflation  with  the  catheter  as  one  of 
the  most  efficient  means  of  resuscitation.  It  was  the  prevailing 
method  in  Copenhagen.  He  had  kept  up  two  hours  and  a  half  be- 
fore a  pasp  took  place.  The  introduction  of  a  flexible  English 
catheter  was  easy,  if  the  epiglottis  were  lifted  up  with  the  finger. 
Opium  poisoning  was  not  quite  comparable  with  this  sort  of 
asphyxia.  It  was  a  question  if  faradization  acted  through  the 
phrenic  nerve  or  directly  upon  the  diaphragm. 

Dr.  Mackenzie  asked  about  the  effect  of  faradization  upon  the 
heart.  In  a  recent  case  of  chloroform  poisoning,  two  well-known 
surgeons  had  declined  to  use  it,  as  likely  to  disorder  the  action  of 
the  heart,  and  not  by  any  means  certain  to  excite  the  diaphragm. 

Dr.  Polk  believed  that  external  faradization  could  not  affect  the 

heart. 

Dr.  Beverley  Cole,  of  San  Francisco  (present  by  invitation), 
af^reed  in  a  measure  with  Dr.  Polk  as  to  the  action  of  faradization 
as  a  surface  stimulant.  He  had  never  had  any  success  with  in- 
sufflation, and  had  been  surprised  at  what  had  now  been  said  of  it. 
Wh'^t  reason  was  there,  he  asked,  in  filling  the  lungs  of  an 
asphyxiated  person  with  air  that  had  already  been  robbed  of  its 
oxygen  and  laden  with  carbonic  acid  in  one's  own  lungs  ? 

Dr.  Polk  replied  that  the  air  which  came  first  in  expiration  still 
contained  considerable  oxygen— enough  for  the  purpose. 
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Dr.  Foster  added  that  air  could  be  taken  merely  into  the  mouth, 
distending  the  cheeks,  and  then  blown  out  again  quite  rich  in 
oxygen,  having  never  entered  the  lungs. 

Dr.  Garrigues  thought  this  an  important  detail,  as,  by  using  the 
cheeks  along,  there  would  be  no  danger  of  exerting  too  much  force. 

Dr.  Rodensteia  remarked  that  the  bellows  should  be  used  Avith 
great  gentleness,  and  with  a  catheter.  In  one  instance  he  had  suc- 
ceeded with  hypodermic  injections  of  brandy  after  an  hour's  vain 
trial  of  other  measures,  including  insufflation  ;  but  the  child  died 
in  convulsions  within  twenty-four  hours.— iNx'w  Yorh  Medicaljour' 
7ial,  April,  1881. 


DELIRIUM   FOLLOWING   THE    TREATMENT  OF  ACUTE 
RHEUMATISM  BY  SALICYLIC  ACID. 


It  has  been  observed  that  cases  of  acute  rheumatism  treated 
by  salicylic  acid  have  been  followed  by  delirium.  Dr.  Bastian 
in  the  report  of  six  cases  treated  in  this  way  and  accompanied  by 
delirium,  gave  as  his  opinion  that  Dr.  Murchison  was  probably 
wrong  in  attributing  these  symptoms  to  uraemia.  Dr.  Acland  be- 
lieves that  when  the  delirium  is  the  r-esult  of  the  salicylic  acid 
treatment,  and  not  a  natur-al  sequence  of  the  disease,  ui-femia  may 
play  an  active  part  in  its  causation.  x\s  a  rule,  the  treatment, 
accor-ding  to  Dr.  Acland,  was  followed  by  a  decline  in  the  tempera- 
ture. The  decline  in  the  temperature  was  generally  coincident 
with  or  followed  by  a  marked  diminution  in  the  excretion  of  nitro- 
gen, which  except  in  very  minute  quantities,  is  wholly  excreted  as 
ui-ea.  The  loweiing  of  the  temperature,  diminution  of  pain,  and 
lessened  excretion  of  urea,  were  nearly  coincident. 

Black-GiDii  Root  for  7'enfs.—lt  has  been  at  last  discovered  in 
Germany,  the  country  whence  good  American  doctor's  are  now  in  the 
habit  of  getting  tlieir  exti-aoi-dinary  medical  knowledge,  that  black- 
gum  root  makes  the  best  tents. 

While  the  North  Carolina  doctor  is  only  contented  wiih  smoothly 
finished  laminaria  and  sponga  tents  from  the  expensive  instrument- 
maker,  the  German  doctor  sends  to  America  for  black-gum  root. 
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SYMPTOMS  OF  CEREBRAL  HYPER/EMIA  AFTER  LARGE 

DOSES  OF   SALICYLIC  ACID. 

By  Dr.  Apolant,  Berlin. 


It  is  known  that  after  large  doses  of  salicylic  acid,  symptoms  of 
cerebral  hyperajmia  as  presentsd  by  ringing  in  the  ear  and  vibra- 
tions before  the  eyes,  frequently  make  their  appearance.  In  one 
case  I  saw  instead  of,  or  in  connection  with  these  symptoms,  insane 
ideas  become  developed,  which,  it  is  true,  could  be  explained  by  the 
illusive  hearing,  and  which  threw  light  upon  the  subject  of  the 
development  of  hallucinations  and  confirm  the  views  of  Strieker 
on  this  point. 

The  patient,  3G  years  of  age,  had  an  attack  of  acute  articular 
rheumatism,  and  took  for  seven  days  (90  grs.)  G.O  of  salicylate  of 
soda  daily,  making  altogether  42  grm.  (one  and  one-fifth  ozs).  On 
the  fifth  day  he  complained  of  slight  deafness,  on  account  of  which 
I  ordered  the  medicine  to  be  taken  at  longer  intervals,  without, 
however,  discontinuing  it  entirely.  On  the  sixth  day,  the  patient, 
who  had  been  free  from  fever  since  the  third  day,  began  scolding 
in  such  a  manner  that  his  wife,  who  could  not  understand  this 
symptom,  judging  by  his  former  conduct,  thought  he  had  become 
suddenly  insane.  lie  had,  as  he  said  afterwards,  hallucinations  of 
seeing  people  ;  lighted  a  candle  to  recognize  them  better,  threaten- 
ing them  with  the  police,  etc.  As  after  the  discontinuance  of  the 
salicylate  of  soda,  the  symptoms  did  not  return,  and  as  they  had 
never  appeared  before,  it  must  be  assumed  that  they  were  caused 
solely  by  the  drug.  This  had  produced  a  cerebral  hyperaemia,  and 
caused  an  irritation,  among  other  parts,  of  those  which  govern 
ideation,  sufficiently  to  affect  volition. — Berliner  Min.  Wochenschr. 
No.  6,  1881. — International  Journal  of  Medicine  and  Surgerjj. 


The  American  Journal  of  Pharmacy. — This  sterling  old 
Journal  continues  to  be  exceedingly  valuable  to  apotliecaries  and 
physicians.  With  the  March  number  is  issued  a  decennial  general 
index,  for  the  year  1871  to  1880,  inclusive.  This  index  is  furnished 
to  all  regular  subscribers  without  extra  charge. 
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BETONY  :   AN  OLD  BEMEDY  REVIVED. 


Dr.  Wm.  Murrell  commenting  on  an  editorial  from  the  British 
}[edical  Journal,  p.  212.  "  Botany  as  a  Guide  to  Therapeutics"  says: 

Although  described  as  a  new  remedy,  it  is  in  reality  an  old  rem- 
edy revived,  for  it  has  been  used  in  medicine  from  time  immemorial. 
"  Sell  your  coat  and  buy  betony"'  is  a  proverb  expressing  the  high 
estimation  in  which  it  was  held  by  our  ancestors.  There  is  another 
saying — Spanish  or  Italian  in  origin,  I  think — "as  many  virtues  as 
betony".  Turning  to  Cockayn'e  Leedidouis,  I  find  the  following 
account  of  betony,  translated  from  the  original  Saxon  MS. 

"This  wort,  which  is  named  betony,  is  produced  in  meadows,  and 
on  clean  downlands,  and  in  shady  places  ;  it  is  good  whether  for 
the  man's  soul  or  for  his  body  ;  it  shields  him  against  monstrous 
nocturnal  visitors  and  against  frightful  visions  and  dreams  ;  and 
the  wort  is  very  wholesome,  and  thus  thou  shalt  gather  it,  m  the 
month  of  August  without  (^^se  of)  iron  ;  and  wlien  thou  have  gath- 
ered it,  shake  the  mold,  till  nought  of  it  cleave  thereon,  and  then 
dry  it  in  the  shade  very  thoroughly,  and  with  its  roots  altogether 
reduce  it  to  dust;  then  use  it,  and  taste  of  it  when  thou  needest." 

It  must  have  been  highly  esteemed  in  Saxon  medical  philosophy, 
for  it  is  recommended  for  no  fewer  than  twenty-eight  different  dis- 
eases, of  which  the  following  are  examples  :  "  If  a  man's  head  be 
broken  ;  for  sore  of  eye?;  for  sore  of  ears  ;  in  case  a  man's  inwards 
be  too  costive  ;  in  case  blood  gush  up  through  a  man's  mouth  ;  in 
case  a  pustule  is  going  to  settle  on  a  man  ;  in  case  a  man  be  out  of 
health  or  feel  nausea  ;  for  the  hot  fever  ,  for  foot-disease." 

Some  of  the  directions  given  for  the  use  of  the  drug  are  very 
quaint;  for  example  :  "For  sore  of  side  take  of  the  same  wort  by 
weight  of  three  drachms,  seethe  in  old  wine,  and  rub  down  and  add 
thereto  twenty-seven  peppercorns  ;  drink  of  it  then  at  night  fasting, 
three  cups  full."  Again  :  for  sore  of  womb  (belly)  take  of  the 
same  wort  by  three  drachms'  weight ;  boil  in  water  ;  then  give  it 
]\im  warm  to  drink,  then  will  the  sore  of  the  inwards  be  settling 
(abating)  and  growing  lithe  so  that  soon  it  will  be  no  loath  (annoy- 
ance)." It  is  added  :  "If  a  man's  inwards  be  too  fast  (costive),  let 
him  taste  this  same  wort  in  warm  water  fasting  ;  then  the  man  will 
be  hole  in  three  nights'  space."     In  early  times,  betony  seems  to 
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have  had  a  reputation  for  warding  off  intoxication  ;  for  we  are  told  : 
"If  a  man  will  not  be  drunk,  let  him  take  erst  (i.  e.,  before  he 
begins  to  drink),  and  taste  of  betony  the  wort".  And  in  the 
Stockholm  MS.  these  lines  occur  : 

"  Who  so  for  trauayle,  or  for  swynk 
Use  earlj^  or  late  for  to  drynke, 
Use  bettoyn  fastande  i  fay  (fasting  in  faith), 
He  schalle  not  be  dronken  ys  iike  day." 

It  would  appear  that,  by  the  old  Iberian  physicians,  betony  was 
employed  in  cases  of  insanity,  mania,  and  even  hydrophobia.  In 
addition  to  its  medical  virtues,  it  was  formerly  supposed  to  be  en- 
dowed with  great  power  against  evil  spirits  ;  or,  as  Burton  ex- 
presses it.  "  driving  away  devils  and  despair".  On  this  account,  it 
was  carefnlly  planted  in  churchyards,  and  hung  round  the  neck  as 
an  amulet  or  chaim,  sanctifying,  as  Erasmus  eays,  "those  that 
carried  it  about  them",  and  being  also  "good  against  fearful 
visions."  Antonius  Musa,  the  physician  to  Augustus  Caesar,  de- 
clares it  to  be  a  good  preservative  against  witchcraft  ;  but  it  would 
appear  only  to  possess  these  supernatural  qualities  under  certain 
conditions,  on  which  account  it  was  to  be  gathered  at  stated  periods. 

"  Wlio  so  betonye  on  him  here 
Fro  wykked  sperytis  it  will  hy  were  (guard) 
In  ye  monyth  of  August,  on  all  wyse  (always) 
It  muste  be  gaderyd  or  (ere)  sone  ryse." 


TIi::   NATUKE   OP   THE   ACTION  OF  BELLADONNA  ON 
THE  SYSTEM. 


Tfjo  modus  opeyandi  of  belladonna  in  its  action  upon  the  human 
system,  as  stated  by  Professor  T.  Wharton  Jones,  Professor  of  Oph- 
thalmic Medicine  and  Surgery  in  University  College,  London,  in  a 
communication  upon  this  subject  to  the  American  Journal  of  tlie 
Medical  Sciences  for  April,  1881,  is  essentially  different  from  the 
views  generally  held,  which  in  the  author's  opinion  are  for  the  most 
part  fundamentally  erroneous.  Taking  the  familiar  experiment  of 
dropping  atropia  upon  the  web  of  a  frog's  foot  and  demonstrating 
the  fact  that  the  venous  stasis  resulting  is  due  to  constriction  of  the 
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small  arteries  from  contraction  of  their  muscular  coat,  as  is  evi- 
denced by  the  increase  in  thickness  of  their  walls,  which  retards  the 
flow  of  blood  and  directly  canses  congestion,  he  concludes  that  the 
phenomena  of  belladonna-poisoning  stand  in  this  order :  1st.  Con- 
striction of  the  small  arteries  by  stimulation  of  their  muscular 
coat ;  3d.  The  establisment  of  venous  congestion  in  the  brain  and 
spinal  cord  ;  3d.  The  cerebral  and  muscular  disturbance  arising  from 
the  venous  congestion  in  the  brain  and  spinal  cord. 

In  considering  the  mydriatic  effect  of  atropia  upon  the  pupil  the 
elasticity  of  the  iris  is  a  factor  which  has  been  generally  overlooked, 
thus  with  the  two  sets  of  muscles,  the  circular  and  antagonistic 
radiating  fibres,  there  is  a  certain  amount  of  physical  elasticity, 
which  requires  to  be  taken  into  consideration,  without  a  proper 
estimate  of  which  no  correct  analysis  of  the  motions  of  the  pupil 
can  be  made.  Dr.  Jones  claims  that  belladonna  operates  by  directly 
exciting  to  action  the  radiating  muscular  fibres  composing  the 
dilator  piqiilke,  and  not  by  paralyzing  the  sphincter  and  giving 
scope  to  unrestrained  action  of  the  dilator.  '  This  latter  view, 
which  physiologists  continue  to  teach,  is  controverted  by  the  fact 
that  in  paralysis  of  the  motor  oculi,  the  pupil  is  not  widely  dilated, 
but  is  restrained  by  the  elasticity  of  the  iris  ;  it  may,  however,  still 
be  dilated  by  atropia.  When  the  dilator  and  sphincter  are  both  in- 
active, as  they  are  after  death,  the  natural  resiliency  of  the  iris 
keeps  the  pupil  at  a  medium  degree  of  width. 

Calabar  bean,  although  it  exercises  apparently  a  contrary  effect 
upon  the  pupil,  is  not  a  real  antagonist  to  atropia,  for  it  acts  upon 
the  sphincter  papilla? ;  in  an  analogous  way  it  relieves  congestion 
by  stimulating  the  muscular  coat  of  the  venous  radicles,  but  has  no 
effect  upon  the  arterioles. 


Fashions  in  Remedies. — While  the  addition  of  dialyzed  iron  to 
the  new  U.  S.  Ph.  has  been  negatived  by  a  decided  vote,  it  has 
just  been  added  to  the  Hungarian  Pharmacopoeia. 

Let  there  be  a  large  meeting  of  the  State  Medical  Society.  The 
Secretary  writes  that  most  of  the  railroads  have  agreed  to  give 
reduced  rates  to  members  and  delegates. 


PILOCAllPI^r  IK  ALBtJMlNOtS  NEPHRITIS. 


Langlet,  of  Eheims,  {La  France  Medicale,  1881,  p.  150),  has 
treated  a  case  of  the  albuminuria  of  pregnancy,  successfully  by 
jaborandi.  In  this  case  the  drug  acted  as  a  diuretic,  even  bringing 
on  h£ematuria.  Caatieri  has  obtained  good  results  iu  parenchy- 
matous and  interstitial  nephritis.  The  infusion  of  jaborandi  may 
be  prescribed  in  these  cases  in  the  dose  of  one  drachm  of  the  leaves 
infused  for  fifteen  minutes  in  half  a  pint  of  boiling  water.  As 
much  as  a  drachm  and  a  half  may  be  used  in  some  cases  ;  but  in 
infants  no  more  than  thirty  grains  should  be  given.  Nitrate  of 
pilocarpin  in  doses  of  one-sixth  to  three-quarters  of  a  grain  by  hy- 
podermic injection  is  useful  in  chronic  kidney  troubles,  in  serous 
effusions,  and  in  oedema  of  the  lower  extremities.  Muriate  of  pilo- 
carpin  is  to  be  used  in  still  smaller  doses.  These  salts  may  be  dis- 
solved in  distilled  water  or  in  cherry-laurel  water.  As  pilocarpi n 
reduces  arterial  tension,  the  existence  of  cardiac  asthenia  is  a 
marked  contra-indication  to  its  employment,  even  although  the 
arterial  tension  may  be  reduced  and  the  cardiac  contractions  insuf- 
ficient. 


The  AJjsorptioii  and  Elimination  of  Quinine. — Experiments  of 
Professor  Giulio  {Giornale  di  Medicina  Militare,  October,  1880  ; 
from  Gazzctta  degJi  Os2)itale,  No.  17,  1880) — Conclusions. 

Quinine  certainly  not  eliminated  by  the  saliva,  nor  by  perspi- 
ration. 

Not  absorbed  by  the  skin  through  friction,  even  under  the  most 
favorable  circumstances. 

Appears  in  the  urine  thirteen  to  fifteen  minutes  after  a  hypoder- 
mic injection  of  it. 

Appears  in  the  urine  fifteen  to  seventeen  minutes  after  adminis- 
tration by  the  mouth,  digestion  being  good.  If  latter  not  so,  a 
proportional  delay. 

Appears  in  urine  twenty  to  twenty-five  minutes  after  an  entero- 
clysma,  if  injection  retained  for  any  length  of  time,  and  thirty  to 
forty  minutes  after  an  ordinary  enema,  if  not  immediately  expelled. 
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Variation  in  the  Strength  of  Liquid  Oijium  Preparations. — In 
a  paper  read  before  the  Toronto  Medical  Society  {Am.  Jonr.  Phar- 
macy) by  Mr.  E.  B.  Shuttlewortli,  attention  is  called  to  variation 
in  the  strength  of  liquid  preparations  of  opium. 

He  says  that  although  the  Pharmacopffiia  (speaking  of  the 
B.  Ph.,  but  it  applies  to  the  U.  S.  Ph.)  directs  the  dry  opium  to  be 
used,  the  tincture  is  almost  invariably  made  of  the  moist  opium  of 
commerce,  which  contains  from  10  to  20  per  cent,  of  water.  The 
variation  in  morphia  strength  of  laudanum  on  this  side  the  Atlan- 
tic amounts  to  as  much  as  300  per  cent. 

We  know  that  in  the  Southern  States,  that  the  principal  dealers 
of  general  merchandize  sell  laudanum  of  very  inferior  strength,  to 
a  large  extent.  That  even  reputable  apothecaries,  careful  of  tlie 
character  of  the  tinctures  dispensed  by  them,  do  not  scruple  to 
make  an  inferior  laudanum  for  the  country  trade.  This  matter  is  a 
proper  subject  of  investigation  by  the  State  Board  of  Health. 

Mr.  Shuttleworth  gives  the  following  as  the  strength  of  Batley's 
sedative  : 

Liquor  opii  sedativus  (Batley)  contains  1  grain  dry  opium  in  11 
minims. 

Tinct.  opii  deodorata  (U.  S.  P.)  contains  1  grain  dry  opium  in  13 
minims. 


READING  NOTICES.     OUR  ADVERTISERS. 


W.  R.  Warner  &  Co.  excel  not  only  in  the  method  of  sugar  coat- 
ing, but  in  the  quality  of  the  ingredients  of  their  pills. 

Parke  Davis  &  Co.,  have  introduced  many  valuable  remedies  to 
the  profession  in  the  past  few  years,  and  we  cannot  recall  a  single 
instance  in  which  their  statements  as  to  an  article  has  not  been 
moderate,  and  far  below  the  actual  value  of  it. 

Read  the  certiQcates  of  the  value  of  Quinquiuia.  Our  i-eaders 
can  rely  upon  the  assay  of  it  given  by  Messrs.  Charles  T.  Wliite  & 
Co.  We  are  glad  to  know  that  its  introduction  has  been  of  much 
real  benefit. 

PoioelVs  Coml)ined  Beef,  Cod-Liver  Oil  and  Pepsin. — This 
preparation  is  growing  in  favor.  As  far  as  our  experience  goes  it 
agrees  with  the  weakest  stomach,  and  affords  a  large  amount  of 
nutrition  suitable  to  patients  afflicted  with  wasting  diseases. 


%hO  OlJlTUAkY. 

All-Healing  Springs  Company  have  undertaken  to  afford,  to  in- 
valids who  are  well  acquainted  with  the  reputed  value  of  these  old 
springs,  an  opportunity  of  reaping  their  full  benefits.  Doubtless 
many  invalids  will  be  attracted  to  them,  and  the  management  is  in 
the  hands  of  a  safe  and  reputable  physician. 


OBITUATIY 


DEATH    OF    PROFESSOE    R.    0.    COWLING. 

His  tongue  is  still ;  his  voice  is  hushed  in  deatli ;  his  facile  pen  is  laid 
away  forever;  we  shall  see  Ins  majestic  form  never  more. 

Eichard  Oswald  Cowling,  A.  M.,  M.  D.,  Professor  of  the  Princi- 
ples and  Practice  of  Surgery  in  the  Medical  Department  of  the 
University  of  Louisville,  founder  and  editor  of  the  Louisville  Med- 
ical Ne?vs,  resigned  the  burdens  of  life,  and  took  his  departure  to 
that  bourne  from  whence  no  traveler  returns,  at  12  o'clock  M., 
April  2,  188L 

For  two  weeks  he  had  suffered  a  moderate  attack  of  rheumatism, 
but  was  thought  to  be  rapidly  approaching  convalescence,  when, 
suddenly  the  Angel  of  Death,  hovered  over  him,  and  blotted  out 
the  brightest  luminary  of  Louisville's  brilliant  galaxy  of  surgeons. 
Professor  Cowling  was  born  near  Georgetown,  S.  C,  on  the  9th  of 
April,  1839.  He  received  a  liberal  education  in  the  schools  of 
Louisville,  and  graduated  at  Trinity  College,  Hartford,  Conn.,  as  a 
Bachelor  of  Arts,  in  1861,  and  received  the  master's  degree  inl8C5. 
He  studied  law  in  New  York,  and  afterwards  undertook  the  busi- 
ness of  civil  engineering.  He  soon  grew  tired  of  this,  and  having 
a  great  fondness  for  the  medical  profession  in  general,  and  for  Pro- 
fessor Gross,  of  Philadelphia,  in  particular,  he  entered  Jefferson 
College,  whore,  in  18G7,  he  received  the  degree  of  Doctor  in  Medi- 
cine. He  at  once  came  to  Louisville  to  practice  his  profession,  and 
in  the  following  September  was  wedded  to  Miss  Mary,  the  bright 
and  accomplished  daughter  of  Colonel  Samuel  13.  Churchill,  a  gen- 
tleman of  great  popularity  and  wealth. 

In  1808  Dr.  Cowling  was  appointed  Demonstrator  of  Anatomy  in 
the  University  of  Louisville,  and  in  1870  he  became  adjunct  Pro- 
fessor of  Surgery,  in  1873  Professor  of  Surgical  Pathology  and 
Operative  Surgery,  afterwards  Professor  of  the  Princijiles  and 
Practice  of  Surgery.  In  18C7  he  was  appointed  Surgeon  General 
of  the  Kentucky  State  militia  on  the  peace  footing.  In  187G  he 
founded  the  Louisville  Medical  JVe/vs,  and  soon  after  associated  Dr 
William  H.  Gait  in  the  editorial  management. 
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About  that  time  (187G-7)  much  complaint  arose  throughout  the 
country  against  the  policy  and  management  of  the  Louisville  Medi- 
cal College,  and  the  Nashville  Medical  College,  on  account  of  the 
charge  that  these  two  institutions  had  been  holding  two  graduating 
terms  in  one  year,  and  on  account  of  other  matters  not  necessary  to 
mention.  The  Louisville  Medical  Xcws,  with  great  vigor,  began  a 
series  of  the  most  severe  criticisms  of  these  schools.  The  attention 
of  the  whole  country  was  so  earnestly  engaged,  that  the  institutions 
were  soon  obliged  to  abandon  the  objectionable  features  in  their 
course.  During  this  period  the  Xews  attained  great  popularity, 
and  its  chief  editor  became  famous  as  the  most  witty  and  humor- 
ous, as  well  as  the  most  caustic  and  vivacious  writer  in  the  medical 
press  of  this  country.  Next  to  Professor  Wm.  K.  Bowling,  of 
Nashville,  Dr.  Cowling  was  the  most  forcible  and  brilliant  medical 
journalist  in  the  United  States.  He  made  many  valuable  contribu- 
tions to  surgery  during  his  brief  but  brilliant  career  His  manilla- 
paper  dressing  for  fractures  Avas  his  first  note-worthy  device,  au 
account  of  which  appeared,  for  the  first  time,  in  ihe  American 
Practitioner  for ,  18 — .  His  lectures  on  Death,  Transfu- 
sion of  Blood,  Colotomij,  and  the  ApJ/orisms  on  Fracture,  are 
among  the  best  efforts  of  his  life,  and  will  likely  live  long  after  his 
personal  associates  shall  liave  passed  into  the  valley  of  death. 

Shortly  after  the  inauguration  of  Governor  Blackburn,  he  ap- 
pointed Dr.  11.  H.  Gale  to  the  superintendency  of  the  Anchorage 
Asylum  for  the  Insane,  and  Dr.  Cowling  immediately  succeeded 
Dr.  Gale  as  surgeon  to  the  Louisvilie  &  Cincinnati  Short  Line  rail- 
road, a  position  he  filled  with  marked  ability  to  the  time  of  his  last 
illness. 

Professor  Cowling  was  above  six  feet  high,  about  230  lbs.  in 
weight,  and  one  of  the  finest  specimens  of  physical  manhood  one 
could  wish  to  see.  He  had  a  noble  and  generous  nature,  was 
genial,  witty  and  fascinating.  He  had  a  glorious  voice,  and  a  grace  of 
oratory  surpassed  by  no  man  in  the  profession.  He  was,  probably, 
the  most  popular  man  of  his  age  in  Kentucky,  and  his  loss  will  be 
lamented  wherever  the  face  of  civilized  man  is  seen  for  many  a  day 
to  come. — Louisville  Medical  Herald. 
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MISTLETOE,  ITS  PHYSIOLOGICAL    ACTIOX   AND  SOME 
OF  ITS  CLIXICAL  APPLICATIONS. 

By  R.  Lee  Payxe,  Jr.,  M.  D.,    Lexington,  X.  C. 


Ca?sar  and  Pliny  who  have  left  ns  the  best  record  of  those  pow- 
erful and — for  the  age  in  which  they  lived — most  learned  men,  the 
ancient  order  of  Druids,  both  tell  ns  in  how  great  reverence  the 
mistletoe  was  held  by  this  mighty  priesthood.  Regarding  it  as  the 
most  sacred  thing  in  nature,  they  showed  their  reverence  by  giving 
it  a  place  of  prominence  in  all  their  mystic  rites  of  worship  and  no 
hand  profane  dared  touch  the  sacred  plant,  which  could  only  be 
severed  from  the  bough  on  which  it  grew  by  a  golden  knife  held  in 
the  consecrated  hands  of  a  priest,  by  sacrifice,  and  many  holy  ob- 
servances prepared  for  this  pious  duty. 

As  the  world  grows  older,  however,  it  becomes  ever  more  daring 
in  profanation  and  in  the  lapse  of  time  the  sacred  plant  of  the 
Druids  came  only  to  be  remembered  in  the  good  old  English  and 
German  custom  which  allowed  the  young  men  the  sweet  privilege 
of  kissing  the  maiden  who  might  be  caught  standing  beneath  the 
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mistletoe  bongh  .at  Christmas  tide,  and  still  more  profane  luivc  we 
grown  in  this  nineteenth  century,  for  now  from  the  berry  of  the 
mistletoe,  is  i^rcpared  that  treacherous  stuff  which  brings  an  end  to 
so  many  innocent  lives — birdlime. 

But  enough  of  this.  We  come  not  to  write  of  these  things  for 
we  trust  that  we  will  do  more  for  humanity  than  ever  maiden  kiss 
or  Druid  rite  could  accomplish  by  calling  the  attention  of  the  pro- 
fession to  the  virtues  of  this  parasite. 

Mistletoe,  the  viscum  album  of  Linnaeus,  the  visciim  Jlavescens 
of  Pursh  or  Plioradendron  of  Kuttall,  is  a  small,  parasitic  evergreen 
shrub  of  the  natural  order  Loranthaecae  and  grows  chiefly  upon  de- 
ciduous leaved  trees.  The  viscum  album  is  indigenous  to  Europe  ; 
the  phoradcndron  flavescens  is  an  American  species,  growing  mostly 
on  the  elm,  oak,  locust,  black-gum  and  persimmon  tree,  its  habitat 
being  in  the  Southern  States  extending  northward  as  far  as  New 
Jersey  and  westward  to  the  Mississippi  A^alley.  The  leaves  of  the 
viscum  album  are  lanceolate  or  spatulate,  obtuse  and  entire  ;  those 
of  the  phoradcndron  flavescens  are  obovate  or  oval,  fleshy.  Both 
plants  are  brittle  of  a  yellowish-green  color,  much  branched  and 
bearing  a  flower  monoscious  and  in  clusters,  and  the  fruit,  a  berry, 
small,  white  and  waxy  looking.  Mistletoe  has  been  analyzed  by 
(laspard,  Funcke,  Wincklor,  Macaire  and  Eeinsch  who  And  it  to 
contain  mucilage,  sugar,  an  odorous  principle,  a  fixed  oil,  tannin, 
(in  traces)  a  resin  and  various  salts.  It  also  contains  viscin  or 
birdlime,  in  small  quantities,  but  this  seems  to  bo  largely  a  product 
of  fermentation. 

j\iistletoe  was  formerly  used  by  European  physicians  as  a  remedy 
m  hysteria  and  epilepsy,  but  Stillu  and  Maiscb,  with  custoniary 
dogmatism,  in  the  National  Dispensatory,  declare  that  as  a  remedy 
it  has  now  become  obsolete  and  further  that  its  action  is  as  "un- 
certain as  its  virtues  are  doubtful."  In  the  year  1851,  Dr.  Turnip- 
seed,  of  South  Carolina,  called  attention  to  the  ecbolic  action  of  a 
decoction  of  mistletoe,  but  little  attention,  however,  was  paid  to  the 
declaration.  In  the  year  1878,  Dr.  Long  {Louisville  Medical  News) 
])ublished  an  article  in  which  he  speaks  highly  of  the  oxytocic 
virtues  of  the  mistletoe,  claiming  it  to   be  far  superior  to  ergot: 

"'1st.  Because  it  acts  with  more  certainty  and  promptness. 

'•  2d.   That  instead  of  producing  a  continuous  or   tonic  contrac- 
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tion,  as  does  ergot,  it  stimulates  the  uterus  to  contractions  that  are 
natural  with  regular  intervals  of  rest.  Consequently  it  can  be  used 
in  any  stage  of  labor  and  in  primipara;  where  ergot  is  inadmissible. 

''  3d.  It  can  always  be  procured  fresh,  does  not  deteriorate  by 
keeping,  and  is  easily  prepared." 

Cases  have  also  been  recorded  by  European  authorities,  in  which 
children,  after  eating  of  the  berries,  were  seized  with  vomiting, 
great  thirst,  tenesmus,  bloody  and  mucus  stools  and  in  one  in- 
stance collapse  and  death  resulted.  Further  than  thegastro-enteric 
irritation  which  the  symptoms  in  these  cases  indicate,  nothing  has 
been  published  throwing  any  light  upon  the  physiological  action  of 
mistletoe  and  with  a  view  to  determining  whether  or  not  it  be  pos- 
sessed of  any  virtue  or  whether  the  oblivion  into  which  the  National 
Dispensatory  has  consigned  it  be  deserved,  the  writer  has  made  a 
series  of  experiments  on  animals  the  results  of  which  he  now  sub- 
mits to  the  profession,  t)gether  with  a  brief  report  of  some  clini- 
cal uses  to  which  he  has  applied  the  drug  in  accordance  with  the 
conclusions  which  have  been  therefrom  deduced. 

The  fluid  extract  mistletoe  used  in  these  experiments  was  prepared 
by  myself,  by  exhausting  the  strength  of  the  drug  with  dilute  alcohol 
after  the  manner  directed  by  the  U.  S.  Pharmacopoeia  for  the 
preparation  of  llnid  extracts,  and  then  evaporating  the  product  over 
a  water  bath  until  each  minim  of  extract  represented  the  strength 
of  two  grains  of  the  diug,  thus  being  able  to  use  smaller  doses  and 
driving  off  all  the  alcohol  which  might  have  marred  the  results, 

EXPERIMENT    I. 

9  :25  A.  M.  A  small,  active  frog  was  injected  with  fl.  ext.  mis- 
tletoe, M.  X. 

9  :35.  Frog  begins  to  gasp,  frequently  making  motions,  striking 
sides  of  its  head  and  moving  its  extremities  quite  actively, 

9  :40.  Became  rather  dull  and  now  remains  quiescent  in  what- 
ever position  placed.     Paresis  most  marked  in  front  extremities. 

9  :45.  A  tendency  now  to  extension  of  limbs  with  more  or  less 
rigidity. 

9:50.  (Jn  pinching  legs,  no  movement  results  ;  no  movement 
from  contact  of  acetic  acid  with  foot  ;  slifjlif  voluntary  movements. 

9:55.  Pupils  dilated;  sensibility  of  cornea  abolished;  some 
fibrillary  contraction  of  fingers.  Opening  chest,  heart  is  seen  to 
contract  feebly  four  times  per  minute. 


2o6  MISTLETOE,   ITS  PHYSIOLOQICAL  ACTIOiT. 

10  Convulsive  tremor  from  above  downward  with  more  or  legg 
rigidity  and  twitching  of  special  muscles. 

10  :10.  All  movement  of  heart  has  ceased  ;  heart  does  not  re- 
spond to  electricity  but  general  muscular  system  contracts  feebly 
under  the  electric  stimulus. 

10:20.  Sciatic  nerve  being  isolated,  transmits  electric  current 
very  feebly  ;  muscles  respond  most  actively  when  current  is  applied 
directly  to  them. 

EXPERIMENT   II. 

8:25  P.M.  A  small  frog  apparently  in  perfect  health  was  in- 
jected, hypodermically,  with  5  M.  of  the  extract. 

9.     No  perceptible  effect.     Injected  5  M.  of  the  extract. 

9:13.  xYnimal  is  dull  remaining  quiet  in  whatever  position 
placed  with  limbs  extended. 

9:25.  Complete  absence  of  voluntary  movement.  Insensible  to 
mechanical  irritation  ;  no  reflex  movement  on  pinching  toes  ;  very 
slight  reflex  on  applying  acetic  acid  freely.  Cornea  insensible  to 
touch.  Pupil  widely  dilated  and  in  a  few  minutes  is  insensible  to 
chemical  irritation. 

9:50.  Convulsive  tremor  from  above  downwards.  Opening 
thorax  heart  is  beating  16  per  minute. 

10  :  50.     Heart  beats  7  per  minute.     Contractions  very  feeble. 

EXPERIMENT    III. 

8  :  35  p.  M.  Broke  the  medulla  up  in  a  small  frog  and  injected 
fl.  ext.  mistletoe,  M.  v. 

9.  Apparently  insensible  to  mechanical  irritation,  but  very  sen- 
sible to  chemical  irritation. 

9:30  Complete  insensibility  to  chemical  irritation,  no  reflex 
movement  on  opposite  side  when  electricity  is  applied  to  extremity. 

9:35.  Isolating  sciatic  nerve,  it  is  still  irritable;  pinching 
nerve  makes  muscles  below  contract. 

9  :50.     Opening  thorax  heart  is  beating  20  per  minute. 

10  :  10.     Heart  beats  15  per  minute. 

10:50.  Heart  beats  15  per  minute;  ventricular  contractions 
firm  and  rythmical. 

EXPERIMENT   IT. 

7  :52  P.  M.  A  large  active  frog  was  injected  with  fl.  ext.  mistle- 
toe, M.  XV. 
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8:30,  Perhaps  animal  is  dull  (?)  no  other  perceptible  effect. 
Again  injected  of  the  extract,  M.  viij, 

9.  General  muscular  paresis,  ComjjJcie  muscular  relaxation. 
No  sensibility  to  mechanical  irritation,  but  when  acetic  acid  is 
freely  applied  to  hind  leg,  sensory  impulse  is  transmitted  to  the 
brain,  as  shown  by  gasping  and  twitching  of  arms  but  no  motor 
impulse  is  seen  to  withdraw  part  from  irritation.  Sensory  impulse 
is  not  transmitted  as  rapidly  as  in  health, 

9  :  15,  Electricity  applied  to  one  leg — at  thigh,  gives  fibrillary 
twitchings  of  other  leg. 

9  :25,  Muscular  irritability  remains  but  is  reduced  ;  on  striking 
muscles  slight  contractions  occur  and  electricity  directly  applied 
produces  more  active  movement. 

10.  Muscular  and  nervous  irritability  is  entirely  lost ;  no  re- 
sponse to  mechanical,  chemical  or  electric  stimulus.  Opening 
thorax  the  heart  is  seen  contractiug  rythmically  and  lirmly,  the 
ventricle  becoming  pale  at  each  contraction. 

11.  Heart  beats  rythmically  12  times  per  minute. 

EXPERIMENT   Y. 

8  :20  A.  M,  Broke  up  the  medulla  and  opened  the  thorax  of  a 
healthy  frog.  AYaiting  15  minutes  to  allow  recovery  from  shock  I 
counted  the  heart  beats  at  30  per  minute.  (All  records  of  the 
rate  of  the  heart's  pulsations  were  carefully  verified  with  the 
metronome.) 

8  :45.     Injected  8  minims  11.  ext.  mistletoe. 

9  :20,  All  reflex  movement  under  mechanical  irritation  is  lost. 
Heart  beats  28  per  minute,  the  action  seems  slowed  by  prolongation 
of  the  diastole. 

9  :40.  No  change  since  last  observation.  Again  injected  of  tlie 
extract  M.  iv. 

10:20.  No  reflex  excited  by  chemical  irritation.  Heart  beats 
12  per  minute,  diastole  markedly  prolonged  and  systole  quite  strong. 

11.  Heart  beats  8  per  minute.  Electro-motor  contractility  still 
preserved  both  in  nerve  and  muscle. 

11  :30.     Electro-motor  contractility  very  feeble. 

1  P.  M.  Heart  beats  very  feebly  10  per  minute.  Electricity 
applied  to  spinal  cord  produces  no  movements  in  parts  below  ;  ap* 
plied  to  muscles  directly  gives  slight  twitchings. 
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1 :20.     Heart  ceased  to  beat,  arrested  in  diastole. 
experiment  VI. 

8  :30  P.  M.  Broke  up  medulla  in  a  large  frog.  Exposed  heart 
and — after  allowing  time  for  recovery  from  shock — found  it  beating 
44  per  minute ;  contractions  feeble.  Injected  extract  M.  x.  In  an 
hour  the  force  of  the  heart  appeared  increased  but  no  change  in 
number  of  pulsations.  All  reflex  under  mechanical  and  chemical 
irritation  is  lost. 

8:10  A.M.  Heart  beats  very  feebly  and  with  imperfect  con- 
tractions 12  per  minute.     Injected  of  the  extract  M.  x. 

8:40.  Heart  beats  IG  per  minute  ;  diastole  prolonged  and  sys- 
tole more  energetic. 

9  :40.     Heart  beats  rythmically  and  forcibly  13  per  minute. 

11  :40.     Heart  beats  only  8  per  minute. 

12  M.     Injected  extract,  M.  x. 

12  :25  P.  M.  Heart  beats  irregularly  two  to  three  times  in  two 
minutes  while  left  auricle  contracts  eight  times  in  two  minutes. 

1  ;10.     Heart  beats  at  irregular  intervals  4  times  in  5  minutes. 

1  :  30.  Heart  is  arrested  in  diastole.  Auricle  contracted  several 
times  spasmodically  after  ventricle  ceased  all  action.  Opening 
ventricle  it  is  found  full  of  blood.  It  was  noticed  that  to  the  last 
beat  the  contraction  was  quite  strong,  the  walls  of  the  ventricle  be- 
coming anaemic.  Lungs  are  of  an  ashen  gray  color  and  when  cut 
into  appear  destitute  of  blood. 

EXPEEIMENT    VII. 

8  p.  M.  A  large  healthy  frog  was  tacked  upon  a  tabic — a  tack 
through  each  foot  and  one  through  the  nose — and  thorax  being 
opened  the  heart  was  exposed  by  carefully  snipping  away  a  portion 
of  the  pericardial  sac.  "Waiting  twenty  minutes  to  allow  recovery 
from  shock  and  then  counting,  I  find  heart  beating  forty  times  per 
minute. 

8  :2o.     Injected  M.  xx  of  the  extract. 

8  :50.     No  perceptible  effect.     Again  injected  M.  x. 

9:20.  Heartbeats  32  per  minute.  Sensibility  not  lost.  In- 
jected 20  minims  of  extract. 

9:45.  Heart  beats  16  i^er  minute.  Cornea  insensible.  Chemi- 
cal irritation  produces  no  reflex. 

10  :  45.     Heart  beats  16  per  minute  ;  ventricle  contracts  feebly  ; 


MISTLETOE,    ITS   PHYSIOLOGICAL   ACTION.  259 

rythm  still  good.  Blood  poured  into  auricle  has  become  darker 
and  darker  till  now  it  is  almost  black.  Lunga  are  black  and  col- 
lapsed.    Heart's  contractions  very  feeble. 

12  M.  Heart  now  contracts  20  per  minute.  No  retlex  movement 
from  mechanical  or  chemical  irritation,  and  cornea  is  insensible. 
Frojr  made  two  distinct  convulsive  movements  of  arms  and  head. 

2  A.  M.  Heart  is  now  beating  16  per  minute  with  strong  con- 
tractions. 

7  :  35.  Auricle  contracts  feebly  8  per  minute,  and  ventricle  con- 
tracts -4  times  per  minute.  8.  Auricle  still  acts  feebly  but  no 
movement  of  ventricle  is  perceptible  except  a  slight  tremor  at  its 
apex. 

9.  Contracts  4  per  minute  ;  can  perceive  no  action  in  ventricle, 
a  few  moments  later  all  action  has  ceased,  heart  being  arrested  in 
diastole. 

General  summary  of  results  in  cold-blooded  animals. 

1st.      SENSIBILITY. 

In  experiments  i,  2  and  4,  the  following  was  noted  as  regards 
general  sensibility  :  At  a  variable  period  from  15  minutes  to  about 
one  hour  after  the  administration  of  the  mistletoe,  the  frog  became 
dull  and  stupid  ;  the  remedy  seemed  to  obtund  the  brain,  and  the 
animal — which  before  the  medicament  was  injected,  moved  actively 
at  the  slightest  touch — now  permits  much  rougher  usage  without 
seeming  to  feel ;  however,  if  he  be  pinched  on  any  part  of  the  body 
he  is  quickly  aroused  and  makes  very  active  motions  to  remove 
from  the  source  of  the  irritation,  then  again  quickly  becomes  dull. 
Soon  after  this,  all  sensibility  to  painful  impressions  is  lost,  the  toes 
may  be  pinched  and  acetic  acid  freely  applied  without  any  manifes- 
tation of  feeling.  From  experiment  /b^rr  it  would  seem  that  sen- 
sation persists  after  the  loss  of  motor  power,  for  when  acetic  acid 
was  applied  to  hind  foot  the  sensation  of  pain  was  conveyed  to  the 
brain  as  shown  by  gasping  and  twitching  of  arms,  but  no  motor  im- 
pulse was  sent  to  remove  part  from  irritation. 

2d.       EFFECTS   ON    MOTION. 

In  from  twenty  minutes  to  one  hour  after  the  administration  of 
the  mistletoe,  the  animal  became  passive  and  remained  in  whatever 
position  placed,  then  there  occurred  a  tendency  to  extension  of 
limbs  soon  followed  by  complete  paralysis  of  all  voluntary  muscloi--. 
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No  reflex  movements  are  excited  by  mechanical  or  chemical  irrita- 
tion or  by  touching  the  cornea.  The  paralysis  is  due  to  the  action 
of  mistletoe  upon  the  spinal  cord,  for  after  all  voluntary  and  reflex 
movement  is  lost  and  no  motion  of  parts  below  is  excited  by  elec- 
tricity applied  to  tlie  cord,  individual  muscles  are  still  irritable  and 
contract  when  struck  (muscular  irritability  is  much  impaired)  and 
electricity  directly  applied  produces  more  active  movements. 
Further,  on  isolating  sciatic  nerve  and  pinching  it,  muscles  below 
contract  and  more  active  contractions  are  produced  by  electricity 
applied  directly  to  nerve  trunk.  The  pupil  is  widely  dilated  as  a 
constant  symptom.  Tlie  effects  on  voluntary  motion  were  also 
present  in  all  cases  where  the  medulhi  remained  intact  and  where 
this  was  divided  the  abolition  of  reflex  was  constant. 

3d.       effects   OX   CE^STTRAL    XERVOUS    SYSTEM, 

After  administering  mistletoe  the  reflex  functions  of  the  cord 
were  completely  lost  and  the  sensibility  of  the  nerves  much  im- 
paired. In  experiments  3,  5  ana  6  the  medulla  was  divided  and 
these  effects  especially  noted. 

4tII.       EFFECTS   OX   THE    HEART. 

In  all  of  the  experiments  it  was  noted  as  a  constant  effect  that 
the  heart  was  slowed  ;  but  that  this  organ  continued  in  action  for 
some  hours  after  complete  death  of  the  voluntary  muscles.  In  ex- 
periments 5,  G  and  7,  where  the  heart  was  especially  studied,  the 
heart  was  slowed,  the  diastole  being  prolonged  and  the  systole 
strengthened.  This,  in  experiment  G  was  marked,  the  systole  to 
the  last  beat  being  strong  and  the  walls  of  the  ventricle  becoming 
perfectly  aufemic.  The  rythm  of  the  heart  was  undisturbed  except 
in  experiments  G  and  7.  In  these,  near  the  end,  the  organ  seemed 
exhausted  and  contracted  at  regular  intervals,  the  auricle  contract- 
ing several  times  between  each  ventricular  contraction.  In  all  the 
experiments  the  heart  was  finally  stopped  in  diastole. 

EXPERI.MEXTS    OX    WARM    HLOODED    AXIMALS. 
1. 

7  P.  M.  A  rabbit,  apparently  healthy,  was  injected  with  fl.  ext. 
mistletoe,   3  i. 

7:30.     No  effect  perceptible.     Again  injected  3  i. 

8  :  30.     Animal  became  very  dull,  then  from  crouching  position 
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stretched  out.  Xow,  complete  muscular  relaxtion  has  occurred  with 
insensibility  to  pain,  but  motor  power  was  lost  before  sensory.  Just 
before  loss  of  motion  animal  bobbed  its  head  up  and  down  several 
times  then  let  it  fall  forward  completely  powerless.  Pupils  widely 
dilated.  Breathing  and  heart's  action  are  very  rapid.  A  slight 
tremor  passed  once  or  twice  over  its  frame  and  in  a  few  moments 
the  heart  ceased  to  beat. 

Post  Mortem. — Pupils  contracted.  Opening  thorax  the  heart  was 
found  distended  with  blood,  the  right  ventricle  contain  a  larger 
amount  than  the  left.  The  lungs  were  collapsed  and  on  cutting 
into  lungs  so  little  blood  exuded  that  knife  was  not  stained. 

II. 

9  :  35  A,  M.  Injected  fl.  ext.  mistletoe  into  the  peritoneum  of  a 
dog. 

9  :40.     Dog  was  seized  with  vomiting. 

10:10.  Again  injected  extract,  3  iss.  Dog  soon  became  very 
dull  with  extreme  muscular  debility  and  impaired  sensibility. 
Pupils  widely  dilated  and  there  is  a  tendency  to  extension  of  limbs 
with  more  or  less  rigidity. 

10  :  30.  All  the  above  symptoms  more  marked.  Xo  convulsive 
movements.  Heart  beats  so  rapidly  that  it  cannot  be  counted,  lie- 
flex  powers  still  preserved.  Soon,  dog  drops  to  floor  with  limbs  ex- 
tended and  there  is  more  or  less  difficulty  of  breathing. 

11:40.  Dog  appears  much  better.  Pupils  still  widely  dilated 
but  sensibility  and  muscular  power  are  improving.  Heart  still  acts 
very  rapidly  and  respiration  is  somewhat  labored. 

5  P.  M.  Dog  has  gradually  recovered  until  now  he  appears  per- 
fectly well  except  pupils  are  still  dilated. 

III. 
9  A.  M.     A  rabbit,  apparently  healthy,  was  anesthetized,  the 
sciatic  nerve  isolated  and  then  all  the  tissues  of  the  leg,  except 
nerve  were  tightly  ligated  and  divided  below  ligature  so  that  limb 
was  connected  to  body  by  nerve  alone. 

9  :45  A.  M.  Pinching  nerve  causes  contraction  of  muscles  be- 
low line  of  divisions.     Injected  fl.  ext.  mistletoe,  3  j. 

10.     Repeated  injection  in  like  quantity. 

10  :  30.  No  perceptible  effect  except  widely  dilated  pupils.  Again 
injected  3  i  of  the  extract. 


2-63  MISTLETOE,    ITS   PHYSIOLOGICAL   ACTION. 

10:50.  Pupils  widely  dilateiL  Cornea  insensible.  Complete 
nmscular  paresis.  Electricity  applied  to  exposed  uerve  produces 
very  feeble  contraction  in  parts  below  ;  applied  directly  to  muscles, 
more  energetic  contractions.  A  little  later,  nerve  no  longer  trans- 
mits electric  current  but  muscular  irritability  is  still  preserved. 

11.     Animal  is  dead. 

General  summary  of  results  in  warm  blooded  animals  : 

1st.       effects   ON   SENSIBILITY. 

In  each  experiment  sensibility  was  entirely  lost.  The  animal  lirst 
became  dull  and  sluggish,  then  showed  no  appreciation  of  pain 
when  pinched  or  pricked  with  a  sharp  point,  sensation,  however, 
remained  after  motor  power  was  lost.  Mistletoe  exerts  an  irritant 
action  on  the  gastro-intestinal  mucous  membrane  as  shown  by  vom- 
iting which  occurred  in  experiment  two,  and  this  action  would  seen) 
specific  since  it  was  manifested  through  the  general  circulation. 

2d.      EFFECTS   ON   MOTION. 

In  all  the  experiments  there  was  complete  loss  of  motor  power, 
the  animal  being  able  to  feel  the  pain  of  mechanical  irritation, 
but  is  unable  to  withdraw  from  it.  This  loss  of  motion  would 
seem  to  be  due  to  the  effect  on  the  central  nervous  system,  because 
after  complete  loss  of  reflex  power  and  of  power  in  spinal  cord  and 
individual  muscles  still  reserve  their  irritability.  The  pupils  arc 
uniformly  dilated. 

3d.       EFFECTS   ON   THE    HEART. 

A  constant  effect  of  mistletoe  on  warm  blooded  animals  is,  in- 
creased rapidity  of  the  heart's  action. 

GENERAL    CONCLUSIONS. 

Mistletoe  is  an  irritant  of  thegastro-intestinal  mucous  membrane. 
We  also  conclude  that  it  exerts,  in  cold-blooded  animals,  an  action 
on  the  heart  similar  to  digitalis,  slowing  its  action  by  increasing 
the  length  of  the  diastole,  at  the  eame  time  increasing  the  strength 
of  its  systole.  In  warm  blooded  animals  its  action  on  the  heart  is 
more  like  that  of  belladonna,  its  force  not  only  being  increased  but 
its  rate  of  action  also  and — contradictory  as  it  may  seem — it  must 
be  that  in  frogs  the  heart  is  slowed  by  increase  of  its  inhibiting 
control  and  strengthened  by  stimulation  or  its  motor-ganglia  while  in 
warm  blooded  animals  the  increase  of  the  pul-x?  rate  is  due  not  only 
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to  stimulation  of  the  vaso-motor  cardiac  ganglia,  but  also  to  a 
paralyzing  action  on  the  pneumo-gastric  terminal  filaments.  It 
must  also  be  noted  that  in  too  large  doses  or  too  long  in  action, 
mistletoe  by  over-stimulation  of  the  cardiac  motor  ganglia  exhausts 
their  irritability  and  paralysis  results.  The  action  of  mistletoe  on 
the  pupil  is  also  evidence  of  its  stimulant  action  on  the  sympa- 
thetic nerves,  and  further,  it  is  seen  that  in  both  warm  and  cold 
blooded  animals,  mistletoe  exerts  a  paralyzing  action  upon  the 
spinal  cord  and  its  nerves  both  of  sensation  and  motion  but  the 
action  upon  the  heart  and  pupil  indicate  a  stimulant  effect  upon 
the  ganglionic  nerves.  Whether  this  paralysis  depends  upon  a 
specific  action  on  the  cord  or  whether  it  be  due  to  a  diminished 
supply  of  blood,  the  result  of  stimulation  of  the  vaso-motor 
nerves  and  consequent  contraction  of  its  arterioles  cannot  well  be 
determined,  but  the  latter  hypothesis  I  am  inclined  to  adopt. 
Mistletoe  destroys  reflex  functions  of  the  spinal  cord  and  lessens 
the  electro-motor  contractility  of  muscles. 

THERAPY. 

Having  determined  mistletoe  to  be  a  stimulant  of  the  sympa- 
thetic nerves,  and  knowing  that  the  uterus  like  all  unstriped  mus- 
cles is  under  the  direct  control  of  the  organic  nerves,  it  is  easy  to 
understand  its  alleged  oxytoxic  powers  and  from  my  own  expe- 
rience I  am  prepared  to  endorse  not  only  all  that  Dr.  Long  claims 
for  in  this  connection,  but  further,  I  would  add  that  in  those  cases 
of  post  partum  hemorrhage  in  which  the  loss  of  blood  has  been 
extreme  and  the  nervous  shock  so  severe  that  we  dare  not  give  ergot 
lest  paralysis  of  the  heart  result.  Mistletoe,  from  its  stimulant 
action  on  the  heart,  may  be  given  with  greater  safety  and  with  even 
more  confidence  as  to  relief  of  the  flooding  than  ergot.  Again  in 
retained  pUcenta  of  abortion,  at  once  so  annoying  to  the  physician 
and  dangerous  to  the  patient,  mistletoe  will  be  found  a  most  effi- 
cient remedy.  Further  from  its  stimulation  of  the  vaso-motor 
nerves  and  consequent  contraction  of  the  arterioles  it  will  do  good 
service  in  cases  of  menorrhagia,  metrorrhagia  and  haemoptysis.  Its 
action  on  the  heart  indicates  its  usefulness  in  all  diseases  of  this 
organ  characterized  by  weak  action  and  low  arterial  tension.  And 
finally,  diseases  of  the  brain  and  spinal  cord,  especially  those  in 
which  congestion  is   marked,  we  may  expect  to  be  benefited  from 
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the  administration  of  mistletoe  and  in  the  reflex  convulsions  of 
children  the  paroxysms  continuing  after  the  irritating  cause  has 
been  removed,  mistletoe  may  prove  useful  by  lessening  the  reflex 
functions  of  the  cord.  We  give  below  a  few  cases  shoAving  the  re- 
sults of  its  clinical  use  in  accordance  with  these  conclusions  : 

Case  I. — My  father  was  called  to  a  case  of  abortion  at  the  end  of 
the  third  month  to  deliver  a  retained  placenta.  As  usual,  the  cord 
had  been  snapped  from  its  placental  attachment,  and  his  best  en- 
deavors failed  to  obtain  the  after-birth.  Ergot  was  then  ordered 
and  administered  freely  for  three  consecutive  days  without  result  ; 
there  was  an  offensive  discharge  per  vaginam  and  septica3mia 
seemed  imminect.  Dr.  Payne  then  bethought  himself  of  mistletoe, 
and  having  some  gathered,  a  strong  decoction  was  prepared  and 
about  half  a  teacupful  administered  at  a  single  dose.  In  a  few 
moments  violent  uterine  effort  occurred  and  the  placenta  was  ex- 
pelled at  a  single  pain.  The  woman  complained  that  she  felt  as  if 
she  would  be  *' turned  wrong  side  out."  Recovery  followed  with 
no  untoward  symptom. 

Case  II. — Mrs.  E.  E.  called  me  to  attend  her  in  her  third  con- 
finement. She  had  called  me  several  times  before  when  suffering 
with  false  pains,  consequently  I  did  not  hurr}^  and  when  I  arrived 
I  felt  convinced  that  true  labor  pains  had  not  set  in,  indeed,  I 
thought  she  might  still  be  several  days  from  term.  She,  however, 
would  not  hear  to  my  leaving,  and  after  careful  consideration  I  de- 
termined to  give  mistletoe  a  trial.  The  pelvis  was  very  capacious, 
the  vagina  was  large  and  well  lubricated  with  mucus  and  though 
the  OS  was  not  at  all  dilated  the  cervix  uteri  was  soft  and  cushiony 
to  the  touch.  At  the  time  of  giving  the  first  dose  of  mistletoe,  she 
had  been  having  pains  for  fifteen  hours,  and  the  os  uteri  was  not 
affected  in  the  least. 

At  3  :30  P.  M.  I  gave  fl.  ext.  mistletoe  3  i.  In  15  minutes  she 
began  to  have  strong  pains  and  in  40  minutes  the  os  was  as  large  as 
a  silver  quarter.  I  now  gave  another  drachm  of  the  extract.  Her 
pains  increased  in  frequency  till  at  4-^  o'clock  the  intervals  of  rest 
were  so  short  as  to  be  scarcely  perceptible  and  from  that  time  her 
pains  were  so  severe  that  I  was  much  alarmed  lest  an  evil  result 
should  follow  my  meddling. 

At  9  :  30  P.  M.  she  was  delivered  of  a  girl ;  the  womb  contracted 
well  and  she  had  a  good  getting  up. 
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Case  III. — My  father  was  called  to  Mrs.  T.  Examining  per 
vaginam,  he  found  the  cervix  in  a  cancerous  condition  on  its  ante- 
rior surface,  and  the  woman  advanced  to  the  third  month  of  preg- 
nancy in  the  act  of  aborting.  The  foetus  was  soon  delivered  but 
then  all  uterine  action  ceased  and  the  after-birth  was  retained. 
After  waiting  for  some  time  in  A^ain  for  a  recurrence  of  action,  a 
half  teacupful  of  a  decoction  of  mistletoe  was  administered.  In  a 
short  time  pains  again  set  in  and  the  placenta  was  promptly  ex- 
pelled. 

Case  IV. — Mrs.  B.,  a  widow,  vet.  43,  no  children,  applied  for 
treatment  saying  she  had  been  for  several  months  under  the  care  of 
different  physicians  without  improvement.  She  suffers  metroi- 
rhagia  and  has  taken  aromatic  sulphuric  acid,  ergot,  and,  in  truth, 
nearly  all  the  haemostatics  without  avail.  She  is  very  anaemic  and 
much  debilitated.  She  was  directad  to  discontinue  the  elixir  vitriol 
which  she  was  then  taking,  and  was  ordered  fl.  ext.  mistletoe  in 
doses  of  thirty  drops  three  times  daily.  Under  this  treatment  there 
was  slight  improvement  and  the  dose  was  increased  to  one  drachm. 
Improvement  was  now  more  marked,  but  fearing  the  fluid  extract 
was  not  as  reliable  as  it  should  be,  she  was  ordered  a  decoction  of 
mistletoe  (strength,  mistletoe,  two  ounces,  to  water,  a  pint  and  a 
half,  boil  down  to  a  pint  and  strain),  in  doses  of  one  ounce  every 
SIX  hours.  In  a  few  days  the  hemorrhage  ceased  entirely  and  has 
not  since  appeared.  The  patient  expresses  herself  as  feeling  better 
than  she  has  for  years  and  is  gaining  flesh. 

Case  V. — Mrs.  F.,  at.  27,  married,  and  motherof  fourchildren. 
She  tells  me  that  during  the  last  year  she  has  at  short  intervals 
flooded  severely,  and  at  one  time  came  near  dying  before  a  physi- 
cian could  be  called.  She  has  now  been  flooding  for  about  a  week 
and,  under  the  care  of  another  physician,  has  taking  various  reme* 
dies  without  relief.  Examination  reveals  the  womb  much  enlarged 
and  retroverted,  the  os  patulous,  soft  and  spongy  to  the  touch.  She 
is  now  taking  ergot  without  apparent  good  effect,  and  I  at  once  or' 
dered  fl.  ext.  mistletoe  in  drachm  doses  every  six  hours.  She  began 
at  once  to  improve  and  in  two  days,  the  extract  giving  out,  and 
having  no  more  at  hand  I  ordered  her  a  decoction  of  like  strength 
and  dose  as  was  given  in  Case  IV.  After  the  first  dose  of  this,  she 
ceased  to  flood   and    an  interval  of  six  weeks  has  now  elapsed 
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without  a  return  of  flow.  Under  a  tonic  course  of  treatment  the 
lady  is  rapidly  improving  in  health. 

At  my  request.  Dr.  Daniel  S.  Hughes,  Chief  of  the  Medical 
Clinic  of  the  Jefferson  Medical  College  Hospital,  consented  to  give 
mistletoe  a  trial  in  cases  of  haemoptysis,  in  the  out-patient  depart- 
ment of  the  hospital.  So  far,  he  has  only  used  it  in  two  cases  and 
I  take  the  liberty  of  inserting  the  following  extract  from  a  private 
letter  to  me  detailing  his  results  : 

"  The  two  cases  of  bronchial  hemorrhage  I  treated  by  your  sam- 
ple, (extract  mistletoe)  were  not  entered  on  the  hospital  books. 
From  memory,  this  was  about  the  condition. 

"Ko.  1.  Second  stage,  tubercular  phthisis,  frequent  large  hem- 
orrhages for  over  two  years;  ergot,  salt  and  gallic  acid,  he  said,  had 
been  frequently  used  in  previous  hemorrhages,  but  they  acted  very 
slowly  and  it  was  a  question  whether  the  hemorrhage  ceased  from 
their  use.  The  attack  he  had  when  I  saw  him  began  after  a  violent 
fit  of  coughing  when  he  was  within  a  square  of  the  hospital,  came 
to  me  at  once  and  I  gave  3  ss  of  the  extract  and  repeated  amount 
in  15  minutes  after  the  first  dose,  hemorrhage  ceased. 

"No.  2.  Said  had  been  perfectly  well  till  within  a  week,  when 
he  had  a  cough,  tight  and  ringing,  without  apparent  cause,  had 
violent  hemorrhage  and  came  at  once  to  hospital,  3  ss  of  extract 
at  once  ;  in  15  minutes  dose  repeated  ;  25  minutes  after  this,  hem- 
orrhage ceased." 


Pilocarpin  in  the  Treatment  of  Pueiyeral  Convulsions.— A. 
Hamilton,  F.  R.  C.  S.,  Ed.,  relates,  in  the  Brit.  Med.  Jonr.,  April 
2d,  1881,  a  case  of  puerperal  convulsions  treated  by  pilocarpin. 
The  Avoinan  was  a  primipara  in  the  seventh  mouth  of  pregnancy,  os 
rigid,  urine  albuminous.  Administered  3-lOths  of  a  grain  of  pilo- 
carpin hypodermically.  This  was  followed  by  profuse  salivation 
and  sweating,  and  strong  uterine  contractions  set  in.  After  an  in- 
terval of  an  hour  she  had  seven  fits  in  quick  succession.  Two 
hours  after  the  first  injection,  a  second  was  administered.  Saliva- 
tion was  so  copious  from  this  as  to  threaten  suffocation,  but  convul- 
sions became  weaker  and  pains  stronger,  and  the  frotus  was  ex- 
pelled ten  hours  after  last  injection. 
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Gentlemen  ; — I  had,  to-day,  intended  to  spend  part  of  the  hour 
in  a  consideration  of  the  operation  for  empyema,  but  as  another 
case  will  be  admitted  to  the  hospital  next  week  which  will  probably 
require  the  same  operation,  I  shall  leave  them  both  until  next 
Saturday. 

To-day  I  shall  ask  your  attention  to  another  case  of  a  different 
nature.  This  is  a  child  four  years  old.  The  mother  states  that 
while  carrying  the  child,  she  had  two  frights.  One  was  caused  by 
going  into  a  room  where  a  corpse  was  lying,  the  other,  by  an  in- 
sane person,  with  whom  she  was  sitting  up,  suddenly  getting  out  of 
bed.  The  child  appears  to  have  been  perfectly  healthy  when  born. 
He  had  a  severe  attack  of  measles  when  two  years  old,  but  got  over 
it  pretty  well. 

In  July,  he  appeared  to  be  perfectly  well.  At  this  time  he  jumped 
out  of  bed  and  hurt  his  left  side.  For  a  day  or  two  he  was  not  able 
to  straighten  himself.  After  the  intensity  of  the  pain  had  passed 
away,  he  still  showed  that  this  side  was  weak  and  painful  by  the 
fact  that  he  favored  this  side,  and  when  he  laid  down,  he  laid  witli 
his  legs  drawn  up.  About  two  months  ago,  that  is,  in  the  early 
part  of  October,  the  mother  noticed  that  the  child's  belly  began  to 
swell  and  continued  to  increase  ra'hcr  rapidly.  She  also  says  that 
the  child  hrs  not  vomited  blood,  that  the  bowels  arc  constipated, 
that  he  has  passed  some  slime  by  the  rectum,  that  the  appetite  is 
poor,  that  he  has  1  \st  tlesh,  that  there  is  fever  at  night,  but  no 
sweating. 

Examination  of  the  abdomen  reveals  at  once  a  great  and  irregu- 
lar enlargement.  AVe  notice  in  the  first  place,  that  it  is  very  irreg- 
ular and   that  it  is  not  the  enlai'uement  of  ascite?;.     It  is  not  in 
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the  pelvic  region,  but  more  towards  thehypochondrium.  It  is  also 
more  marked  on  the  left  side  and.  we  notice  springing  from  it,  ir- 
regular protuberances.  The  enlargement  extends  down  to  the  line 
of  the  umbilicus.  We  also  find  great  enlargement  of  the  subcuta- 
neous veins  of  both  sides. 

Shall  now  take  the  temperature  of  the  body  in  the  axilla,  and 
also  the  surface  temperature  by  means  of  a  thermometer,  which  I 
have  just  received  from  London.  We  know  that  in  a  paralyzed  leg 
the  temperature  is  lower  than  in  the  non-paralyzed  one,  that  in 
pneumonia,  the  temperature  of  the  affected  side  is  higher  than  that 
of  the  liealthy  side  ;  but  such  facts  are  not  of  much  use  in  diagno- 
sis. What  we  want  to  know,  is,  for  instance,  in  a  case  of  intestinal 
obstruction  with  invagination  and  inflammation  and  it  becomes 
necessary  to  open  the  abdomen,  can  we  determine  the  proper  place 
by  means  of  surface  thermometry  ?  In  a  case  of  abscess  of  the 
liver  can  we  learn  the  proper  point  at  which  to  tap,  by  surface 
thermometry  ?  These  are  questions  which  have  not  been  answered, 
principally  on  account  of  the  want  of  proper  instruments,  but  now 
I  hope  that  with  this  instrument  we  may  be  able  to  learn  moie  of 
the  advantage  of  surface  thermometry. 

As  I  have  said  the  subcutaneous  veins  are  much  enlarged.  This 
is  extremely  significant  of  some  mechanical  obstruction  to  the  ab- 
dominal venous  circulation.  Here  we  have  the  branches  of  the 
superficial  epigastric  vein  passing  downward  to  empty  into  the 
femoral  while  in  the  upper  part  we  have  the  branches  of  the 
superficial  mammary  passing  upward.  Now,  in  some  of  these  cases 
of  severe  obstruction  to  the  venous  circulation  of  the  abdomen, 
you  will  find  that  the  direction  of  the  current  in  the  epigastrics, 
is  reversed  and  that  the  blood  flows  upwards  through  the  mammary 
veins.  In  order  to  determine  this  question,  which  is  only  one  of 
degree,  indicating  a  more  marked  obstruction  than  the  simply  en- 
largement. I  place  one  finger  on  the  vein  and  with  another  press 
the  blood  downwards.  I  thus  have  the  collapsed  vein  between  my 
two  fingers.  I  lift  the  lower  finger  and  the  vein  immediately  fills. 
I  again  empty  the  vein  and  removing  the  upper  finger  the  vein 
does  not  fill.  It  therefore  follows  that  iu  this  case  the  current  in 
the  epigastric  veins,  is  upwards.  We  have  here,  then,  evidence  of 
ciovere  and  long  continued  abdominal  obstruction. 
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While  the  form  of  thisswellingshows  that  it  is  not  due  to  ascite?, 
it  would  he  better  to  test  it  by  palpation  and  percussion.  There  is 
no  fluctuation  here.  There  is  resonance  down  into  the  right  flank. 
The  form  of  the  mass,  the  resonance  and  the  absence  of  fluctuation, 
a  e  sufficient  proof  that  the  enlargement  is  not  due  to  ascites. 

The  body  temperature  is  101. ^3°,  the  surface  temperature  97.2°. 

Examining  tlie  mass  by  percussion,  I  find  that  pulmonary  reso- 
nance is  impaired  at  the  sixth  interspace,  at  the  seventh  rib,  it  be- 
comes flat  and  continues  flat  down  to  the  anterior  superior  spinous 
process  of  the  ileum.  In  a  lateral  direction  the  resonance  is  but  a 
little  inside  of  the  line  of  the  r'ght  nipple  and  continues  flat 
around  into  the  left  flank.  Close  up  to  the  vertebral  column  there 
is  some  resonance  where  the  lower  p:irt  of  the  lung  passes  down. 
Below  this,  over  the  region  of  the  left  kidney,  I  find  entire  flat- 
ness and  it  is  not  until  I  get  to  the  crest  of  the  ileum,  over  the 
sigmoid  flexure  of  the  colon,  that  I  find  any  resonance.  This  is 
then  an  oval  mass  with  its  long  diameter  from  above  downwards 
and  from  before  backwards.  It  is  irregular  and  rounded,  with 
here  and  there  projecting  masses.  I  am  able  to  move  this  mass  to 
a  small  extent,  but  it  does  not  move  freely.  I  can  move  it,  perhaps, 
about  an  inch  or  an  inch  and  a  half  in  a  lateral  direction.  It  is 
very  superficial  as  you  would  judge  from  its  appearance  and  from 
the  entire  absence  of  resonance. 

Does  it  fluctuate  ?  At  the  middle  it  gives  the  sensation  of  a  mass 
with  thick  walls  containing  a  semi-solid  material.  It  does  not 
fluctuate,  but  I  do  not  think  that  it  has  solid  contents.  When  I 
press  upon  the  lower  part  of  this  mass,  I  do  not  have  similar  sen- 
sations. 

The  heart  is  healthy,  but  acting  rapidly.  The  respiratory  move- 
ment is  good.  Resonance  is  good  all  over  the  chest.  Examining 
the  liver,  hepatic  dulness  is  found  to  be  normal. 

There  are  two  questions  to  be  settled  in  this  case,  first,  what  or- 
gan is  involved  ?  Second,  what  is  the  nature  of  the  disease  ?  Is 
this  mass  a  tumor  of  the  spleen,  or  a  tumor  of  the  left  kidney,  or 
a  tumor  contained  in  the  cellular  tissues  of  the  abdominal  walls 
and  their  organs  ? 

Before  discussing  this,  I  must  call  attention  to  the  fact,  that  here 
^n  f  i'ont  there  is  a  smaller  mass,  which  is  very  movable,  flat,  shallow, 
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and  very  superficial.  What  is  this  ?  I  think  that  this  small  body 
is  the  spleen,  and  if  this  is  so,  the  larger  one  must  be  something 
else.  It  might  be  an  enlarged  supernumerary  spleen.  I  have  seen 
such  cases,  where  on  removing  the  spleen  two  or  three  supernumerary 
epleens  were  found  attached.  I  think  that  this  smaller  mass  is  the 
spleen  and  that  the  larger  one  is  the  left  kidney,  or  a  tumor  in  the 
cellular  tissue  of  the  abdominal  wall,  or  an  effusion  of  blood  form- 
ing a  hremotoma. 

"What  is  the  nature  of  this  tumor  ?  There  are  two  periods  of 
life  at  which  malignant  disease  most  frequently  presents  itself. 
These  are  childhood  and  old  age,  but  primary  malignant  disease  of 
a  single  organ  is  more  common  in  infancy  than  any  other  period  of 
life,  and  this  is  true  of  no  other  organ  as  it  is  of  the  kidney.  I 
have  seen  so  many  cases  of  primary  encephaloid  cancer  of  the  kid- 
ney, in  young  children,  that  I  have  been  strongly  impressed  by  its 
frequency  at  this  period  of  life.  You  find  that  such  disease  may 
start  without  any  apparent  cause  whatever,  or  it  may  be  set  on  foot 
by  a  blow  or  an  injury.  In  this  case  there  is  no  apparent  hereditary 
taint.  This  child  was  healthy  until  July  when  he  received  the  in- 
jury. 

What  else  could  such  an  injury  give  rise  too  ?  In  the  first  place 
I  have  seen  cases  where,  after  an  injury  occurring  in  a  young  child, 
a  large  effusion  of  blood  has  taken  place  into  the  abdominal  cavity 
giving  rise  to  a  distinct  tumor.  Perhaps  one  of  the  most  interesting 
cases,  was  that  of  a  lad  nine  years  old,  who  was  struck  by  a  passing 
wagon  and  immediately  complained  of  pain  in  the  right  side.  He 
subsequently  came  under  my  notice  with  a  large  tumor,  occupying 
Lue  right  side  of  the  abdominal  cavity,  presenting  indistinct  fluctu- 
ation. All  the  circumstances  justified  the  hope  that  it  was  a 
hfemotoma.  On  tapping  it  I  removed  a  quantity  of  bloody  liquid 
which  was  followed  by  a  perfect  cure.  I  have  seen  other  cases 
where  similar  masses  have  undergone  slow  absorption.  We  must 
then  consider,  in  the  first  place,  the  possibility  of  this  being  a 
haemoloma,  and  secondly,  the  possibility  of  its  being  an  abscess.  It 
may  be  an  abscess  either  of  the  kft  kidney,  or  possibly  an  abscess 
of  the  tissues  around  the  kidney  which  has  burrowed  forward. 

We  have  then  one  of  three  conditions,  first  encephaloid  cancer  of 
the  left  kidney,  or,  if  I  am  mistaken  as  to  the  nature  of  this  small 
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lufisg,  encephaloid  of  the  spleen,  secondly,  baetnotoma,  and  thirdly, 
abscess,  either  peri-nephritic  and  appearing  in  a  curious  place  or 
occupying  the  substance  of  the  kidney  or  spleen. 

How  are  we  to  determine  this  question  ?  Is  this  encephaloid  ?  I 
am  inclined  to  hope  that  it  is  not,  first  we  have  distinct  proof  of 
febrile  action,  even  now  in  the  morning  (12  :30  P.  M.,)  we  have  a 
temperature  of  101,5°  and  I  will  also  try  to  have  the  temperature 
carefully  studied  at  all  periods  of  the  day  and  night,  secondly,  the 
case  has  such  a  distinct  history  of  acute  traumatic  origin  that  it 
points  in  the  direction  of  some  other  condition. 

Now,  as  to  whether  it  is  an  abscess  or  a  haemotoma.  There  is  too 
much  solid  matter  for  it  to  be  an  independent  abscess.  If  an  abscess 
it  must  occupy  the  substance  of  an  enlarged  organ. 

Here  is  a  case  where  aspiration  is  necessary,  in  order  to  determine 
the  diagnosis,  and  all  our  treatment  will  depend  upon  the  evidence 
we  obtain  from  this  operation. 

I  shall  endeavor  to  bring  this  case  before  you  again  next  Satur- 
day and  perform  this  operation. 

I  shall  also  have  the  urine  carefully  examined  before  we  again 
meet. 


Philadelphia,  December  13th,  1879. 

Gentlemen  : — I  again  ask  your  attention  to  the  diagnosis  of  this 
interesting  case  of  abdominal  tumor,  which  we  considered  at  some 
length  last  week.  You  will  remember  that  it  seemed  to  have  an 
acute  traumatic  origin.  The  child  was  healthy  up  to  a  certain  day 
in  July  when  he  fell  from  the  bed  and  struck  his  left  side  and  hurt 
himself  so  badly  that  for  several  days  he  was  unable  to  bear  his 
weight  upon  the  left  leg.  Since  then  he  has  favored  that  side  and 
while  lying,  shows  a  disposition  to  assume  a  position  in  which  the 
abdominal  muscles  of  that  side  are  lelaxed.  After  this  it  was  no- 
ticed that  the  general  health  began  to  fail  and  that  he  lost  flesh, 
strength  and  color.  Occasionally  there  was  vomiting,  and  some* 
times  he  passed  a  little  slimy  matter  with  his  stools.  About  Sep- 
tember, two  months  after  the  injury,  a  tumor  made  its  appearance 
in  the  left  side  below  the  short  ribs  and  has  rapidly  grown. 

On  examination,  we  found  an  irregu'ar  nodulated  mass,  coming 


out  below  tlie  ribs,  extending  clown  to  the  line  of  the  anterioi' 
superior  spinous  process  of  the  right  ilium,  evidently  dipping  far 
back  into  the  hypochondriac  and  lumbar  regions,  dull  on  percussion, 
superficial  and  just  below  the  abdominal  walls.  At  about  the  mid- 
dle of  the  rnfss  there  was  a  prominence  at  which  point  indistinct 
fluctuation  could  be  detected.  There  is  a  little  movable  body,  lying 
to  the  front  and  inside  of  the  mass,  which  I  take  to  be  the  spleen, 
healthy,  and  pushed  from  its  natural  position  by  this  tumor. 
Without  going  further  into  the  points  considered  at  the  last  lecture, 
I  shall  remind  you  that  I  came  to  the  conclusion  that  this  tumor 
consisted  of  a  large  collection  of  blood,  a  hajmotoma,  or  an  in- 
flammatory collection,  an  abscess,  or  else  that  it  was  a  malignant 
tumor  of  the  left  kidney. 

If  this  mass  was  of  an  inflammatory  character,  we  should  expect 
that  the  symptoms  would  indicate  itby  showing  some  febrile  action, 
I,  therefore,  had  the  child  brought  into  the  house  in  order  to  make 
a  complete  thermometric  study  of  the  case,  but  the  results  have 
been  entirely  negative.  On  admission,  the  evening  temperature  was 
99°  and  the  highest  temperature  reached  has  been  100.4°.  Now 
such  a  slight  degree  of  fever  cannot  be  regarded  as  establishing 
the  inflammatory  or  suppurative  nature  of  this  mass,  but  points 
more  against  that  view.  Secondly,  I  told  you  that  here  was  a  case, 
where  it  would  be  interesting  to  study  the  results  of  surface  ther- 
mometry. Careful  observations  have  been  made  upon  this  point 
Avith  equally  negative  results.  The  temperature  over  the  tumor  is 
less  than  elsewhere.  The  temperature  over  the  prominent  part  was 
from  9G°  to  9G.2° ;  over  the  umbilical  region,  9G.5°  to  96.7°  ;  over 
the  lumbar  region  just  posterior  to  the  tumor,  97.4°,  more  than  a 
dejrrce  hisfher  than  over  the  mass  itself.  So  far  as  these  observations 
go,  they  are  against  the  hope  of  any  inflammatory  origin  and  in 
favor  of  its  being  carcinomatous. 

I  also  told  you  that  time  was  required  to  study  the  urine.  AVe 
find  that  the  urine  throws  down  an  abundant  deposit,  it  contains 
considerable  albumen,  but  no  sugar,  or  tube  casts  ;  it  also  contains 
a  little  mucus,  a  great  deal  of  squamous  epithelium  and  a  quantity 
of  triple  phosphate.  These  are  again  in  favor  of  the  kidney  being 
involved.  Now,  although  I  think  that  this  little  movable  body,  is 
the  spleen,  healthy,  and  of  natural   size,  yet,  we  so  often  find  in 
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cases  where  the  spleen  is  the  seat  of  organic  disease,  some  alteratidh 
in  the  composition  of  the  blood,  that  I  propose  to  have  an  exami- 
nation of  the  blood  made  in  order  to  determine  whether  or  not  the 
white  corpuscles,  are  iccreased  in  number;  but  I  do  not  expect  to 
find  any  material  change. 

AVe  must  now  tnrn  to  the  operation  of  aspirating  the  prominent 
point  of  this  mass  in  order  to  make  the  diagnosis.  If  it  proves  to 
be  an  encephaloid  of  the  left  kidney,  the  disease  is  inevitably  fata^ 
and  it  is  only  a  question  as  to  how  long  the  child  can  hold  out :  but 
if  it  is  a  collection  of  purulent  matter,  the  operation  Avould  prove 
its  existence  and  perhaps  point  to  some  successful  mode  of  treat- 
ment. The  more  we  study  this  case,  the  more  unfavorable  becomes 
the  prospect.  I  will  introduce  then  the  smallest  needle  of  the 
aspirator  and  simply  make  the  puncture  as  an  exploratory  or  dia-^- 
nostic  measure.  The  question  now  arises,  can  this  operation  do  any 
harm  ?  If  there  was  any  possibility  of  injury  following  this,  I  do 
not  think  the  prospect  of  relief  would  justify  the  operation.  There 
is  no  doubt,  however,  but  that  the  peritoneum  has  been  so  altered 
by  the  presence  of  this  mass,  that  it  will  not  take  on  any  inflam- 
matory process  from  the  puncture  of  this  small  needle. 

I  introduce  the  needle,  but  nothing  flows  out  but  a  bloody  liquid, 
so  that  T  think  there  can  be  no  question  as  to  this  being  a  soft  en- 
cephaloid mass.  I  introduced  the  needle  an  inch  and  a  half  so  that 
if  there  had  been  any  liquid  I  would  have  reached  it.  I  will  have 
this  bloody  fluid  examined  under  the  microscope.  This  then  adds 
another  link  in  the  chain  of  evidence  which  points  to  the  unfavor- 
able character  of  this  case.  You  see  then  that  we  have  excluded 
step  by  step,  any  hope  as  to  the  inflammatory  nature  of  this  disease. 

The  examination  of  the  urine  and  the  detection  of  the  healthy 
spleen,  both  point  to  implication  of  the  kidney,  and  there  is  no 
question  but  that  the  needle  entered  a  tissue  which  ishio-hlv  vascu- 
lar and  which  probably  contains  no  collection  of  food.  All  these 
considerations  would  lead  us  to  the  view  that  this  is  an  encephaloid 
of  rapid  growth  involving  the  left  kidne},  which  seems  to  have  had 
its  origin  in  an  injury  received  last  summer.  Other  things  pointino- 
in  the  same  direction  are  the  absence  of  an  elevated  temperature  or 
hectic  fever  and  the  results  of  surface  thermometry  which  indicate 
that  this  is  a  purely  non-inflammatory  growth.     The  child  will  now 
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be  put  to  bed  and  receive  a  good  dose  of  opium  (five  drops  of  the 
deodorized  tincture)  and  a  piece  of  lint  soaked  in  pure  laudanum 
will  be  placed  over  the  seat  of  puncture. 

Examination  of  the  blood  removed  from  the  tumor  shows  noth- 
ing but  blood.  The  blood  removed  from  the  finger  would  indicate 
a  slight  deficiency  of  the  red  globules,  but  not  sufficient  to  consti- 
tute any  degree  of  ana?mia.  If  tiie  child  remains  under  ob- 
servation, I  will  have  an  actual  enumeration  of  the  corpuscles  made. 

As  to  prognosis.  This  has  grown  so  rapidly,  that  it  is  not  to  be 
supposed  that  the  child  will  survive  longer  than  three  months. 


Use  of  the  Calotte  in  the  Treatment  of  Ilingwonn. — Mr.  Bal- 
manno  Squire,  in  presenting  to  the  Clinical  Society  of  London  a 
calotte  (a  piece  of  pitch-plaster  spread  on  calico)  used  in  the  treat- 
ment of  ringworm,  stated  that  during  a  visit  in  the  summer  of  1879 
to  Milan  he  noticed  in  the  vast  hospital  of  that  city  (a  hospital  con- 
taining as  many  as  two  thousand  beds)  that  there  was  a  ward  set 
aside  for  the  treatment  of  ringworm.  The  physician  in  charge  of 
this  ward  obligingly  explained  the  mode  of  treatment  adopted 
there.  The  calotte,  which  in  other  countries  has  become  a  some- 
what obsolete  contrivance,  remains  stiJl  in  vogue  in  Italy.  It  is  ap- 
plied twice  a  week,  and  each  time  that  it  is  pulled  off,  the  head  is 
painted  with  tincture  of  iodine,  and  a  fresh  calotte  is  at  once  ap- 
plied. Mr.  Squire,  who  had  never  seen  a  calotte  used  before,  was 
much  struck  with  its  extraordinary  capacity  for  achieving  the  whole- 
sale eradication  of  diseased  hairs.  It  appeared  to  him  to  effect  a 
great  saving  of  labor  as  compared  with  epilation  performed  with 
forceps,  and  he  was  surprised  at  the  almost  complete  painlessness 
of  the  operation  of  pulling  it  off,  even  in  the  case  of  very  young 
children.  The  exact  degree  of  tenacity  of  the  plaster  is  an  im- 
portant point,  and  must  be  different  in  summer  to  what  it  is  in 
winter,  and  the  plaster  must  be  spread  sufficiently  thick.  Mr. 
Squire  had  tried  the  plaster  at  the  British  Hospital  for  Diseases  of 
the  Skin,  and  had  found  it  an  efficient  epilator  in  cases  of  true  ring' 
worm. — Clinical  Society  2\ansactions, 
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INAUGURAL  ADDRESS  OX  THE  CATGUT  LIGATURE. 
Delivered  before  the  Clinical  Society  of  Loudon,  January 

28tb,  188L 
By  Joseph  Lister,  F.  R.  S.,  President  of  the  Society. 


Gentlemen  : — In  thanking  you  for  the  great  honor  which  you 
have  conferred  upon  me  by  my  election  to  this  chair,  I  do  so  with  a 
peculiar  feeling  of  gratitude,  because  I  am  well  aware  that  my  per- 
sonal share  in  the  proceedings  of  the  Society  has  not  been  such  as 
to  entitle  me  to  hope  for  such  a  distinction  at  your  hands.  I  can 
only  strive  to  discharge  to  the  best  of  my  ability  the  important 
duties  which  your  kindness  has  imposed.  In  considering  the  choice 
of  a  subject  for  the  inaugural  address  which  is  expected  from  your 
President,  I  have  felt  precluded  from  presenting  a  summary  of  the 
labors  of  the  Society  in  the  past,  or  from  tendering  advice  as  to  its 
conduct  in  the  future,  and  after  consultation  with  some  influential 
members  of  the  Council,  I  have  decided  to  bring  before  you  this 
evening  a  special  subject  which  will,  I  trust,  be  thought  not  unwor- 
thy of  the  occasion,  inasmuch  as,  while  it  is  still  in  an  unsettled  or 
transitional  state,  it  is  full  of  interest  for  every  practical  surgeon 
and  at  the  same  time  in  some  of  its  aspects  well  deserves  the  atten- 
tion of  the  pathologist  and  the  physician — I  refer  to  the  catgut 
ligature.  In  adopting  this  course  I  feel  it  needful  to  crave  your  in- 
dulgence ;  for  the  subject  is  a  large  one,  and  in  order  to  do  it  any- 
thing like  justice  I  shall  have  to  tresspass  for  a  considerable  time  on 
your  attention. 

The  catgut  ligature  has  in  some  respects  exceeded  my  original 
hojies.  I  feared  that  is  advantages  would  be  limited  to  wounds  in 
which  putrefaction  was  avoided,  and  that  if  septic  suppuration  took 
place  in  a  wound  in  which  it  was  employed  for  securing  the  vessels, 
the  ligatures  would  sooner  or  later  come  away  like  little  sloughs. 
Such,  however,  has  not  proved  to  be  the  case.  Whatever  be  the 
progress  of  the  wound,  we  never  see  anything  of  the  catgut,  so  that 
even  surgeons  who  have  not  adopted  strict  antiseptic  treatment  have 
been  led  to  employ  the  i.ew  material   in   ordinary  wounds.     Under 
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other  circumstances,  liowever,  the  catgut  has  often  led  to  disap- 
pointment. "We  hear  of  cases  in  which  the  Cc^sarean  section  has 
been  performed,  and  all  has  gone  on  well  until  the  knots  of  the 
catgut  with  which  the  uterine  wound  was  secured  have  given  way 
and  the  patient's  death  has  been  the  result.  Again,  in  ligature  of 
large  arterial  trunks  in  their  continuity  several  surgeons  have  met 
with  bitter  disappointment,  the  case  ending  in  disaster  from 
secondary  hemorrhage,  or  the  treatment  proving  abortive  through 
the  channel  of  the  vessels  becoming  opened  up  again,  at  the  site  of 
ligature.  Hence  many'surgeons  have  been  induced  to  return  to  silk, 
even  though  using  strict  antiseptic  treatment;  rendering  the  silk 
aseptic  by  steeping  it  in  a  suitable  lotion,  and  cutting  the  ends 
short.  This  pi-actice  ha?,  however,  by  no  means  proved  uniformly 
successful.  As  an  instance  of  unsatisfactory  result  I  may  mention 
a  case  recorded  by  Mr.  Glutton  in  the  last  volume  of  our  Transac- 
tions. He  tied  the  external  iliac  artery,  under  strict  antiseptic 
precautions,  and  the  wound  healed  witliin  a  week;  but  as  I  learned 
from  a  letter  which  he  was  good  enough  to  send  me  at  the  time, 
"six  weeks  after  the  operation  a  little  blister  formed,  and  fluid  began 
to  escape,  forming  a  small  scab,  and  in  three  months  the  loop  which 
had  been  placed  around  the  artery  came  away."  Such  a  result  was 
not  at  all  surprising  to  me,  seeing  that  what  induced  mo  to  try  the 
animal  ligature  was  the  discovery  of  a  small  abscess  about  the 
remains  of  a  partially  absorbed  silk  thread,  which  I  had  applied  in 
the  same  manner  as  Mr.  Glutton,  and,  as  it  happened,  to  the  same 
arter3\  It  can  hardly  be  doubted  that  suppuration  proceeding  from 
the  immediate  seat  of  the  ligature,  must  be  a  source  of  danger. 
As  an  illustration  of  the  mischief  which  a  ligature  of  ordinary 
material  may  do,  I  may  mention  a  case  of  goitre  in  a  young  woman 
on  whom  I  operated  on  January  28th  of  last  year.  It  was  of  mod- 
crate  dimensions,  but  the  effect  on  the  respiration  was  so  consider- 
able, that  I  determined  to  remove  it,  following  Dr.  Patrick  Heron 
Watson's  plan  of  preliminary  deligation  of  the  thyroid  vessels  cir- 
cumferentially  to  the  tumor.  If  this  is  effectually  done,  the  opera- 
tion is  bloodless— so  that  as  the  laryngoscope  applied  by  Dr.  Felix 
Semon,  who  had  recommended  the  case  to  my  care,  showed  that  the 
anterior  wall  of  the  trachea  was  pressed  back  considerably  by  the 
growth,  I  adojitcd  a  measure  which  T  believe  wnuld   in   all   cases  of 
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the  removal  of  the  thyroid  prove  advantageous — namely,  I  divided 
the  tumor  in  the  first  instance  in  the  middle  line,  so  that  in  the 
event  of  adhesion  to  the  trachea  to  be  able  to  remove  the  two 
halves  of  the  growth  at  leisure,  dissecting  it  off  from  the  trachea 
more  or  less  completely  as  might  be  desirtd,  leaving  some  portions 
at  the  adherent  parts,  so  as  to  avoid  the  deadly  risk  of  jierforation 
of  the  air-paisages.  But  in  u.d  r  ih;it  the  circumferential  ligature 
of  the  thyroid  vessels  may  be  secure,  it  is  essential  that  the  mate- 
I'ial  should  be  very  strong,  so  that  the  tissues  round  about  the 
tumor,  including  the  vessels,  may  be  thoroughly  tightened  up.  I 
possessed  no  catgut  which  I  felt  was  strong  enough  to  bear  the  full 
strength  of  my  hands,  and  therefore  I  was  compelled  to  use  a 
hempen  ligature,  after,  of  course,  carefully  rendering  it  aseptic  by 
means  of  the  carbolic  lotion.  Six  of  those  hempen  ligatures  were 
used,  three  on  each  side. 

During  the  first  eight  days  everything  went  on  in  typical  fashion 
according  to  the  antiseptic  method.  There  was  a  merely  serous 
effusion  rapidly  diminishing,  and  we  looked  ro  the  wound  being 
healed  in  a  few  days  more.  But  on  the  ninth  day 'there  was  seen 
to  be  a  little  something  of  purulence  mingled  with  the  discharge  ; 
and  the  pus  afterwards  became  thicker,  though  always  in  small 
quantity  ;  a  little  could  be  pressed  out  from  each  side  and  in  a 
month  one  of  the  hempen  ligatures  made  its  escapo.  Five  days 
later  four  others  of  the  hempen  threads  came  away,  altogether  un- 
altered, as  they  may  bo  seen  on  one  of  the  cards  on  the  table  where 
I  have  exhibited  them.  I  submitted  them  to  careful  examination. 
They  had  a  sour  odor,  and  applied  to  litmus  paper,  gave  an  acid 
reaction — that  is  to  say,  the  natural  alkaline  condition  of  the  blood 
eerum  had  been  changed  to  acidity  by  some  peculiar  species  of  fer- 
mentation. On  examining  them  with  the  microscope  I  found  the 
interstices  of  the  threads  of  the  hemp  loaded  with  a  little  organism, 
to  which  I  believe  I  happened  to  be  the  first  to  direct  attention  as 
to  its  mode  of  growth,*  and  to  which  I  gave  the  name  of  Granuli- 
gera,  occurring  in  groups  of  two,  three,  four,  and  so  forth,  as  dis- 
tinguished from  the  chains  of  ordinary  bacteria,  and  of  which  one 
form  at  least  has  been  since  shown  by  Mr.  Cheyne  to  occur  very 
frequently  in  cases  treated  antiseptically  without  any   interference 

*See  TraKsactions  of  the  Royal  Society  of  Edinburgh,  Vol.  xxvil.,1875. 
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with  aseptic  progress.  I  found  that  the  interstices  of  the  threads 
of  the  hemp  wereloaded  with  these  little  micrococci,  thanks  to  Mr. 
Cheyne's  kindness.  He  brought  this  flask  of  a  pure  and  perfectly 
transparent  infusion  of  meat  to  a  case  which  I  had  operated  on  a 
fortnight  before  by  excision  of  the  ankle.  The  skin  had  been  un- 
broken, so  that  I  was  able  to  operate  antiseptically,  and  the  case 
pursued  a  perfectly  typical  courso.  The  wounds  which  were  left 
gaping  at  the  time  of  the  operation,  were  filled  with  blood-clot, 
which  remained  unaltered  in  appearance,  though  undoubtedly  organ- 
ized by  that  time,  more  or  less.  A  little  piece  of  the  blood-clot 
from  one  of  these  wounds  was  introduced  with  careful  antiseptic 
precautions  into  the  flask  of  clear  fluid,  and  you  see  it  is  now  tur- 
bid ;  and  there  is  under  the  microscope  on  the  table  a  specimen  of 
the  little  organism  to  which  the  turbidity  is  due.  But  though, 
under  ordinary  circumstances,  these  micrococci  may  be  present,  as 
Mr.  Cheyne  has  absolutely  shown,  and  as  the  excision  of  the  ankle 
I  have  just  referred  to  illustrates,  without;  causing  any  evil,  yel: 
there  may  be  circumstances  in  which  they  may  prove  mischievous, 
and  the  case  of  goitre  which  I  have  been  relating  appears  to  have 
been  one  of  these.  The  micrococci  developing  for  a  protracted 
period  in  the  interstices  of  the  liempen  ligature  produced  an  acid 
fermentation  of  the  serum  in  its  most  aggravated  form.  The  acid 
serum  became  a  cause  of  irritation,  and  thus  the  ligatures,  which 
otherwise,  being  unirritatiug  in  their  own  substance,  might  have 
become  encapsuled,  and  in  due  time  absorbed,  became  causes  of 
suppuration.  One  of  the  six  ligatures  still  remained  unaccounted 
for.  In  due  time  we  sent  the  patient  home  with  a  small  sinus  re- 
ijiaiuiDg,  a  little  pus  always  discharging  from  it,  but  it  was  not 
until  the  middle  of  September  that  the  last  ligature  came  away 
altogether  unaltered.  Now,  gentlemen,  there  is  no  doubt  whatever 
that  if  I  had  had  catgut  which  I  could  have  trusted  for  the  opera- 
liu  ',  the  catgut  ligatures  would  have  been  disposed  of  within  two 
or  three  weeks,  and  the  healing,  instead  of  requiring  eight  months, 
would  probably  have  been  completed  in  a  fortnight.  Here,  then, 
we  have  an  illustration  of  the  great  disadvantage  which  may  arise 
even  under  the  antiseptic  treatruput  from  the  use  of  the  ordinary 
forms  of  ligature. 

Animal  ligatures  o'  nnotlier    kind   have  been   provided  by   Mr. 
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Barwell  in  order  to  remove  these  difficulties— namely,  strips  of  the 
mingled  yellow  elastic  and  unstriped  muscular  tissues  which  consti- 
tute the  arterial  wall,  obtained  by  spirally  cutting  the  aorta  of 
one  of  the  larger  animals.  But  fully  admitting  the  efficiency  of 
these  ligatures  in  his  hands,  I  am  given  to  understand  that  their 
form  and  size  render  them  by  no  means  very  convenient,  and,  in- 
dependently of  this,  I  cannot  but  feel  that  it' is  unsatisfactory, 'if  it 
can  be  avoided,  to  have  a  special  material  for  this  particular  object, 
and  that  it  would  be  better,  if  possible,  to  have  the  catgut  in  I 
thoroughly  reliable  condition.  Catgut,  of  which  I  have  samples 
here,  is  to  be  had  all  over  the  world  in  abundance.  It  is  beautifully 
strong  and  smooth  ;  it  is  prepared  of  various  sizes,  admirably 
adapted  for  all  the  purposes  of  the  surgeon,  and  is  extremely  cheap. 
Wholesale  it  is  sold  at  12s.  per  gross,  that  is  to  say,  Id.  per  hank. 
But  as  it  comes  from  the  maker  it  is  entirely  unfit  for  the  purposes 
of  the  surgeon.  However  beautiful  it  is  in  the  dry  state,  it  becomes 
soft  and  pulpy  soon  after  it  has  been  placed  in  blood  serum.  In  one 
of  those  glasses  is  a  piece  of  unprepared  catgut  which  was  placed  in 
warm  serum  this  morning,  from  the  blood  of  a  cow,  and  within  half 
an  hour  it  was  in  the  condition  in  which  it  is  at  the  present  time, 
swollen,  soft,  and  pulpy.  A  knot  tied  upon  it  would  hold  as  little 
or  scarcely  better  than  would  one  on  a  piece  of  the  intestine  from 
which  the  catgut  is  derived  :  an  utterly  unsatisfactory  material,  soft, 
and  slippery,  the  knot  not  holding  in  the  least.  It' is  essenti'al  in 
order  to  fit  the  catgut  for  the  purposes  of  the  surgeon,  that  it  be 
altered  in  its  phj-sical  constitution  so  as  to  be  no  longer  liable  to 
this  softening  effect  by  the  serum  of  the  blood.  It  is""  a  remarka- 
ble circumstance  that  the  blood  serum  softens  catgut  more  than 
even  water  does.  It  might  have  been  expected  a  priori  that  a  solu- 
tion of  a  colloidal  substance  like  albumen  would  have  been  much 
less  disposed  than  water  to  permease  and  soften  an  animal  tissue 
like  catgut;  but  it  is  otherwise,  and  therefore  we  cannot  test  the 
trustworthiness  of  catgut  by  steeping  ic  in  warm  water,  as  I  for- 
merly used  to  do.  In  order  to  be  sure  that  a  given  specimen  of 
catgut  will  answer  the  purpose  in  so  far  as  the  knot  is  concerned, 
that  it  shall  not  slip,  it  is  needful  that  we  steep  the  catgut  in  blood 
serum,  a  somewhat  troublesome  process,  as  it  involves  sendincr  to  a 
slaughter-house  for  blood.  ° 
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The  method  of  preparing  catgut,  which  I  published  long  ago, 
answers  the  purpose  very  well  even  for  the  ligature  of  arteries  in 
their  continuity,  provided  certain  conditions  in  its  preparation  be 
complied  witli.  Such,  at  least,  is  my  own  experience.  This,  in- 
deed, has  not  been  very  extensive,  but  it  has  been  sufificieot  to  de- 
serve consideration.  I  have  tied  altogether  nine  large  arteries  in 
their  continuity  with  prepared  catgut.  Of  these,  one  wasacase  of 
ligature  of  the  carotid  in  a  young  woman  aged  22,  with  a  pulsating 
tumor  below  the  angle  of  the  jaw,  in  the  situation  of  a  carotid 
aneurism  and  with  all  the  symptoms  of  that  disease.  The  applica- 
tion of  tlic  ligature  reduced  somewhat  the  pulsation  and  the  dimen- 
sions of  the  swelling,  but  the  further  cure  which  we  hoped  for  did 
not  take  place.  She  left  the  hospital  with  a  pulsating  tumor,  and 
I  heard  only  yesterday  from  the  medical  man  under  whose  care  she 
is  in  Scotland,  that  this  tumor,  for  which  I  tied  the  carotid  artery 
in  1874,  still  exists  as  a  pulsating  swelling,  if  anything  rather  on 
the  increase.  But  though  as  regards  the  cure  of  the  disease  the  lig- 
ature was  unsatisfactory,  nothing  could  be  tnore  beautiful  in  its 
effect  as  respects  the  healing  of  the  wound  without  suppuration,  and 
permanent  obstruction  of  the  artery  at  the  scat  of  ligature. 

A  case  of  traumatic  arterio-venous  aneurism  of  the  temporal 
artery  may  be  mentioned  in  the  category,  partly  because  the  greatly 
dilated  condition  which  the  naturally  small  artery  had  assumed 
brought  it  up  to  the  dimensions  of  a  large  trunk,  and  partly  because 
the  concurrent  ligature  of  the  largely  dilated  veins  would,  without 
antiseptic  means,  have  been  justly  regarded  as  of  considerable  dan- 
ger. The  others  were  all  cases  of  ligature  of  the  femoral.  Six 
were  popliteal  aneurisms,  four  of  which  presented  nothing  deserv- 
ing of  special  remark.  One  was  a  diffuse  aneurism  reaching  up 
nearly  to  Poupart's  ligament.  It  was  necessary  for  me  to  tie  the 
femoral  artery  about  the  situation  of  the  ordinary  origin  of  the  pro- 
funda,  and  even  there  my  incision  opened  into  the  aneurismal  clots. 
The  last  was  a  case  of  a  large  arterio-venous  aneurism  of  the  upper 
part  of  the  femoral,  of  idiopathic  origin.  This  case  was  of  such 
special  interest  that  I  hope  on  a  future  occasion  to  make  it  the  sub- 
ject of  a  paper  before  this  society.  In  all  these  cases  except  two, 
catgut,  prepared  by  the  old  method,  was  employed,  and  in  all  these 
nine  cases  the  result  was  satisfactoryj  and  recovery  was  perfect,  ex- 
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cept  US  regards  tliG  poor  youn;;  woman  wlio  lias  sill   the  pulsating 
tumor  in  her  neck. 

As  regards  the  mode  of  applying  the  ligature,  I  have  always  used 
a  single  reef  knot,  with  short-cut  ends,  tying  it  sufficiently  tightly 
to  cause  the  giving  way  of  the  internal  and  middle  coats.  This 
latter  point  is  not,  indeed,  essential,  as  I  long  ago  surmised,  and  as 
Mr  Barwell's  experience  has  demonstrated.  Bat  if,  as  in  the  case 
of  catgut,  the  form  of  the  ligature  admits  of  it,  the  injury 
done  to  the  deeper  tunics  is,  I  believe,  advantageous,  by  leading  to 
a  salutary  corroborative  process  of  repair. 

Why,  it  may  naturally  be  asked,  lias  my  own  experience  been  more 
satisfactory  with  the  catgut  ligature  than  that  of  many  other  sur- 
geons ?  There  are,  I  believe,  two  reasons  for  this  :  one  is,  that  I 
have  never  ventured  to  tie  an  artery  of  considerable  size  in  its  con- 
tinuity without  having  taken  pains  to  ascertain  that  the  catgut  was 
of  thoroughly  trustworthy  material;  and  the  other  reason  is,  that 
I  have  adopted  strict  antiseptic  means  of  treatment,  not  only  dur- 
ing the  earlier  stages  of  the  case,  but  to  the  last.  80  long  as  any 
part  of  the  wound  remains  unhealed,  antiseptic  treatment  of  the 
strictest  kind  ought,  I  believe,  to  be  employed.  Even  though  the 
sore  may  seem  to  be  superOcial,  there  may  still  exist  a  sinus  leading 
down  to  the  site  of  the  ligature,  and  if  ordinary  treatment,  as  dis- 
tinguished from  antiseptic,  be  employed,  down  this  sinus  the  sep- 
tic process  may  advance  and  invade  the  ligature,  and  inducing  un- 
healthy suppuration  and  ulceration,  may  lead  at  last  to  disaster 
from  hemorrhage.     I  know  that  this  has  actually  taken  place. 

But  although  the  catgut  prepared  after  the  old  method  answers 
very  well  if  it  be  of  proper  quality,  here  is  this  great  objection  to 
this  method  that  it  requires  a  long  time  in  order  to  produce  the 
requisite  quality.  At  least  two  months  are  needed  to  make  the 
ligature  at  all  trustworthy.  It  is  better  at  the  end  of  six  montlis, 
and  still  better  at  the  end  of  a  year.  I  possess  catgut  prepared  in 
this  way  twelve  years  old.  I  have  brought  here  a  sample  of  catgut 
which  has  been  steeping  in  warm  blood  serum  since  this  morning, 
and  it  will  bo  seen  that  it  remains  translucent  and  is  comparatively 
firm,  instead  of  being  opaque  and  soft  like  the  unprepared  catgut 
in  the  same  serum. 

Now,  the  length  of  time  that  the  present  method  requires  is  a 
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very  serious  objection.     It  makes  the  surgeon  who  has  not  prepared 
the  catgut  for  himself,  and  kept  it  for  a  long  time,  at  the  mercy  of 
the  person  who  supplies   it ;  and  the  person  who  supplies  it  not 
being  aware  of  the  enormous  importance  of  the  question  of  time 
if  he  happens  to  have  run  out  of  that  which   has   be6n  long  pre- 
pared, will  sell  what  has  been  only  a  short  time  in   the  preparing 
liquid,  and  is  in  consequence  altogether  untrustworthy.     A  case  il- 
lustrating this  point  occurred  last  year  in    my   practice  at  King's 
College  Hospital.     A  patient  was   admitted    who   had   met  with  a 
severe  wound  on  the  ulnar  side  of  the  forearm,  at  tlio  anterior 
aspect.    The  ulnar  artery  had  been  divided.    This  had  been  secured 
by  my  house-surgeon.  He  had  also  tied  with  catgut  the  correspond- 
ing ends  of  the  various  tendons  that  had  been  severed.     Bat  when 
I  saw  the  patient  the  next  day  I  found  that  he  could  not  feel  with 
his  little  finger  and  the  adjacent  side  of  the  ring  finger,  and  there- 
fore it  was  evident  that  his  ulnar  nerve  also  had  been  divided,  and 
my  house-surgeon  had  not  thought  of  attending  to  the  ulnar  nerve. 
I  therefore  cut  the  stitches  in  the  skin  and  proceeded  to  explore  the 
deeper  parts  of  the  wound,  in  order  to  find  the  ends  of  the  divided 
nerve,  and  tie  them  also,  together  with  catgut,  and  I  found  that  all 
the  catgut  sutures  with  which  the  ends  of  the  several    tendons  had 
been  tied  together  were   lying  absolutely  loose.     The   knots   had 
slipped  within  the  twenty-four  hours,  and  yet  this  catgut  had  been 
supplied  by  one  of  our  ordinary  instrument-makers.     He  had  smt 
us  what  had  not  been  sufficiently  long  prepared.     I  took  care  to  use 
proper  catgut  for  the  ulnar  nerve  ;  and  the  patient  left  the  hospital 
with  restored  sensation  in  the  fingers. 

The  length  of  time  that  it  requires  is,  therefore,  an  exceedingly 
serious  objection  to  the  present  method  of  preparation  :  and  one 
great  object  which  I  have  had  in  view  to  a  series  of  experiments  on 
this  subject  witli  a  view  to  improving  the  preparation  of  the  catgut 
ligature  has  been  to  devise  a  means,  if  possible,  of  preparation 
within  a  short  time.  These  experiments — it  may  seem  almost 
ludicrous  to  say  so — have  occupied  two  years  of  my  leisure  time  in 
the  past,  some  time  ago,  and  after  being  interrupted  by  an  acci- 
dental circumstance,  have  been  continued  in  a  more  desultory  man- 
ner since;  but  at  length  I  have  felt  myself  justified  in  bringing 
before  you  a  new  mode  of  preparation  by  which  the  catgut  can  be 
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prepared  in  a  short  period,  and  at  the  same  time  in  a  perfectly  trust- 
worthy condition. 

But  before  I  allude  to  these  txperiments,  which  I  must  endeavor 
to  do  in  a  short  compass — I  should  weary  you  If  I  were  to  bring  a 
large  proportion  of  my  facts  before  you,  though  I  may  say  out  of 
the  hundreds  of  experiments  I  have  performed  on  the  subject  I 
have  never  performed  one  which  has  not  added  something  to  my 
knowledge  of  it — before  referring  to  these  experiments  I  wish  to 
say  a  few  words  as  to  what  catgut  is. 

[To  be  continued.] 


TRACHEOTOMY  BY  A  SINGLE  INCISION. 


We  witnessed  recently  a  fracheofomie  en  un  /e??2j5s  executed  at  the 
Hopital  des  Enfants  Malarles  by  M.  de  Saint-Germain,  who  has  up 
to  the  present  time  performed  227  tracheotomies  without  having 
met  with  a  single  accident  of  any  consequence.  A  declared  oppo- 
nent of  the  operation  by  repeated  incisions  made  with  calculated 
deliberation,  he  places  the  child  on  a  table  with  his  shoulders  lying 
on  a'firm  cushion,  and  his  head  hanging  down,  firmly  supported  by 
an  assistant.  He  fixes  the  larynx  with  his  left  hand,  seizing  it  by 
its  lateral  and  posterior  parts  as  if  he  would  separate  it  from  the 
spinal  column,  and  then  plunges  a  bistoury  with  astraight  and  nar- 
row blade  into  the  crico-thyroidean  membrane,  having  its  cutting 
edge  towards  the  sternum.  Passing  this  in  to  a  depth  of  fifteen 
millimetres,  he  divides,  by  a  sawing  movement  without  pressure, 
the  cricoid  cartilage,  the  two  cr  three  first  rings  of  the  trachea,  the 
isthmus  of  the  thyroid,  and  the  skin.  While  removing  the  instru- 
ment, he  prolongs  tlie  incision  a  few  millimetres  in  the  skin  to  fa- 
cilitate the  flow  of  the  liquids.  Tiie  edges  of  the  wound  are  then 
separated  by  the  dilator  and  the  canula  is  introduced.  If  the  slight 
ha?morrhage  does  n'^t  stop  verv  quickly,  it  is  arrested  by  the  substi- 
tution of  a  larger  canula.  —  Gaz.  des  /To^j.,  January  15. — Medical 
Times  and  Gazette. 
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THIRTY-SECOND  ANNUAL  MEETING. 


We  tire  indebted  to  the  Virginia  Medical  Monthhj  for  the  account 
of  the  Proceedings  of  the  Association.  A  Daily  Edition  of  this 
Journal  was  issued,  thereby  relieving  us  of  the  labor  of  making 
notes,  and  giving  us  an  opportunity  to  enjoy  the  occasion  to  the 
fullest  extent. 

The  Association  was  called  to  order  at  10  o'clock,  May  3d,  in 
Mozart  Hall,  by  Dr.  F.  D.  Cunningham,  of  Richmond,  Chairman 
of  the  Local  Committee  of  Arrangements.  Prayer  wtvs  offered  by 
Bishop  Keane.  The  address  of  welcome  was  delivered  by  His  Ex- 
cellency Governor  Holliday.  He  made  an  earnest  and  appropriate 
speech,  and  was  followed  by  Dr.  John  T.  Ilodgen,  of  S^.  Louis, 
Mo.,  the  President, 

ADDRESS   OF   THE    PRESIDENT. 

Colleagues  of  ilie  A)nerican  Medical  Association: 

In  obedience  to  the  time-honored  usage  of  the  Association  I  shall 
adv  your  attention  to  a  few  thoughts,  such  as  maybe  supposed  to  bo 
fit  for  the  occision  of  our  coming  together  for  our  annual  meeting. 

But  first,  in  the  name  of  the  Association,  let  me  express  to  the 
local  Committee  of  Arrangements  and  to  the  medical  profession  of 
Richmond  our  grateful  acknowledgement  of  the  hearty  reception 
which  has  been  tendered  us,  through  your  Governor,  in  this  the 
cap  tal  of  the  oldest  of  American  States — the  historic  mother  of 
American  Presidents. 

The  leccnt  progress.of  medical  science  has  been  marked  by  ex- 
ceptional strides,  both  in  the  direction  of  extending  thedomain  and 
perfecting  the  methods  of  o})erative  surgery.  May  it  not  be  worth 
while  to  avert,  fur  a  little,  our  admiring  gaze  from  the  contem])la- 
tion  of  the  triumphs  of  our  art,  to  bestow  a  passing  glance  upon 
some  of  the  causes  which  militate  against  the  success  of  the  sur- 
geon, sometimes  betraying  him  into  error  ;  again,  embarrassing  liim 
in  his  choice  between  conflicUng  and  perhaps  opposite  plans  of 
treatment ;  and,  too  often,  frustrating  his  best  directed  efforts. 

Surgeons    may   be   divided,   roughly   into    two  classes — the  one 
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seeking  to  perform  every  practicable  operation,  the  other  avoiding 
operations  whenever  it  is  possible  to  do  ;  the  former  class,  includ- 
ing the  bold,  the  enterprising,  the  ambitious,  and  the  reckless  men 
of  our  profession  ;  the  other  the  timid,  the  conservative,  the  cau- 
ticus,  and  the  procrastinating. 

The  former  class  is  largely  made  up  of  young  men,  fresh  from 
the  schools,  enthusiastic,  full  of  ihe  inspiration  caught  from  Pro- 
fessors whose  task  it  is  to  make  the  way  seem  clear  and  easy;  stu- 
dents of  the  current  medical  literature,  which  teems  with  new  sug- 
gestions, and  is  crowded  with  reports  of  remarkable  cases  and  won- 
derful operations,  generally  ending,  or  reported  as  ending,  happily 
to  the  patient  and  to  the  great  credit  of  the  reporter.  Fired  by  the 
story  of  great  difficulties  encountered  and  vanquished  by  some  great 
master,  working  nnder  conditions  exceptionally  favorable  to  success, 
they  burn  to  follow  his  example. 

Simon  excisesa  kidney,  (urns  an  aberrant  ureter  into  the  rectum, 
touches,  through  the  natural  passages,  a  stone  in  the  kidney — and 
immediately  hundreds  of  ambitious  surgeons  are  seeking  kidneys 
to  excise,  ureters  to  turn,  and  renal  calculi  to  touch. 

Battey  removes  an  ovary  for  the  relief  of  an  obscure  nervous 
disorder;  and  forthwith  ovaries  are  extirpated  for  almost  every 
imaginable  nervous  disease. 

Billroth  cuts  out  a  cancerous  larynx,  or  a  diseased  pylorus,  and  at 
once  a  demand  springs  up  for  similar  cases,  and  the  daring  opera- 
tions are  repeated  in  all  the  four  quarters  of  the  globe. 

The  second  class  of  surgeons  is  recruited  largely  from  the  first, 
but  often  only  after  many  and  bitter  lessons  of  disappointment, 
drawn  from  the  experience  of  many  and  grave  disasters. 

Fortunate  is  the  surgeon,  and  happy  his  patients,  if  he  have  the 
wisdom  to  take  such  lessons  to  heart,  and  duly  weigh  and  profit  by 
them.  Miserable  his  failure  if,  beginning  his  career  in  rashness,  he 
end  it  only  in  cowardice. 

The  practice  of  seeking  cases  for  operation,  and  of  operating  by 
blindly  following  the  dicta  of  f  uthority,  without  a  full  understand- 
of  the  condition  to  be  relieved,  is  well  illustrated  by  two  surgical 
procedures  which  have  been  resorted  to  with  far  too  great  frequency, 
as  I  believe,  by  gyno?cologists  during  the  past  and  present  decades. 
Of  one   of  these  procedures   the  division  of  the  cervix  uteri  for 
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flexures,  an  operation  without  proper  foundation  in  pathology, 
"vvhich  was  generally  useless  and  often  dangerous,  and  which  always 
entailed  deformity.  Emmet  holds  the  following  energetic  language: 
''  Since  the  practice  of  indiscriminate  division  of  the  cervix  was 
first  introduced  by  Professor  Simpson,  more  malpractice  has  been 
perpetrated  throughout  the  world,  in  the  name  of  this  simple  op- 
eration, than  from  any  other  procedure  known  to  the  profession." 
(The  Principles  and  Practice  of  Gynaecology,  by  Thomas  Addis 
Emmet,  M.  D.,  1879,  page  351.) 

So,  too,  great  wrong  has  been  committed  in  seeking  to  follow  the 
lead  of  the  eminent  gynaecologist  just  quoted,  in  the  performance 
of  operations  for  the  cure  of  lacerations  of  the  cervix  uteri.  From 
the  very  large  number  of  operations  which  have  been  reported  by 
many  practitioners  whose  opportunities  have  not  been  unusual,  it 
may  be  fairly  concluded  that  the  operation  has  often  been  needlessly 
and  unprofitably  performed. 

A  simple  knowledge,  however  accurate  it  may  be,  of  the  parts  in- 
volved in  an  injury,  or  in  any  operative  procedure,  is  very  far  from 
qualifying  a  man  to  make  an  intelligent  prognosis,  to  decide  upon 
the  advisability  of  the  operation,  or  to  treat  judiciously  or  success- 
fully even  such  diseases  as  consist  mainly  in  pathological  changes  in 
the  part  in  question,  to  say  nothing  of  the  many  cases  in  which 
subjective  symptoms,  often  of  great  severity,  are  referred  to  a  par- 
ticular part  when  they  are,  in  fact,  but  the  local  expression  of  some 
remote  or  possibly  constitutional  trouble. 

Herein  lies  a  great  danger,  which  has  threatened  and  still  threat- 
ens the  profession,  through  the  ill-considered  adoption  of  exclusive 
specialties  by  physicians  not  well  trained  in  general  medicine.  The 
specialist,  whose  attention  is  constantly  directed  to  a  single  organ, 
will  doubtless  recognize  earlier  and  more  surely  than  another  cer- 
tain less  marked  and  obscurer  changes  in  that  organ,  and  will  also 
be  able  to  avail  himself  of  various  instrumental  aids  to  examina- 
tion which  demand  special  training  for  their  successful  employment. 
He  must  also  acquire  a  skill  in  the  application  of  local  treatment, 
and  in  the  execution  of  certain  exceptionally  difficult  or  delicate 
operations,  which  may  make  the  difference  between  operative  suc- 
cess and  failure.  Still  it  cannot  be  denied  that  the  early  and  exclu- 
sive study  of  the  affections  of  a  part,  and  that  often  a  very  small 
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part  of  the  body,  has  a  tendency  to  narrow  the  intellectual  grasp, 
and  to  cramp  the  powers  of  the  nnan  who  yields  to  the  influences 
incident  to  such  partial  and  one-sided  training. 

In  the  best  sense  a  specialist  is  a  physician,  and  something  more; 
in  the  worst,  and  I  fear  too  frequent  realization  of  specialism,  he  is 
sometliing  else  and  something  less  than  a  physician. 

Sir  James  Paget  has  placed  the  whole  medical  profession  under 
lasting  obligations,  by  the  publication  of  a  portion  of  his  own  ex- 
perience, as  illustrating  the  dangers  incident  to  surgical  operations. 
Others,  now  and  again,  have  dropped  a  word  of  value,  as  a  warning 
against  operative  interference  in  the  presence  of  certain  special  con- 
ditions ;  but  so  much  more  labor  has  been  expended  in  the  elucida- 
tion of  the  conditions  in  which  operations  are  demanded,  and  in  the 
setting  forth  of  the  manner  of  executing  them  properly,  that  these 
scattered  words  of  warning  are  apt  to  be  overlooked,  until  the  at- 
tention is  turned  specially  to  them  by  some  unfortunate  personal 
experience,  bringing  home  the  dearly-bought  lesson  of  error  com- 
mitted and  precaution  neglected. 

The  physician  who  passed  the  meridian  of  life,  and  who  calmly 
studies  his  own  career,  cannot  but  find  much  cause  for  regret  in  hi>i 
consciousness  of  mistakes  and  mismanagement  in  many  individual 
cases.  But  let  him  not  seek  to  comfort  himself  by  the  reflection, 
however  truthful  it  may  seem  to  be,  that  others  wiser  and  better 
than  himself,  have  committed  as  great  or  even  greater  blunders* 
Rather  should  he  try  to  utilize  his  own  errors  by  drawing  from  them 
the  great  lessons  of  humility  for  himself  and  of  charity  for  his 
fellows. 

Would  that  such  charity  were  more  general,  to  the  end  that  by 
confessing  our  errors  one  to  another  we  may  the  better  provide 
against  their  repetition. 

The  rapid  progress  which  has  been  made  of  late  years  in  the  pre- 
cision and  perfection  of  regional  surgery  ;  the  brilliant  triumphs 
secured,  and  the  almost  unlimited  possibilities  attained,  combine  to 
attempt  surgeons  to  reckless  and  unjustifiable  operative  procedures. 
Captivated  by  the  knowledge  that  almost  every  region  of  the  body 
has  been,  and  therefore  may  be,  invaded,  without  necessarily  de- 
stroying life,  we  are  in  danger  of  overlooking  the  general  and  con- 
stitutional influences  which  are  ever  present  to  modify  and  control 
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the  results  of  iojuries,  whether  accidental  or  inflicted  deliberately, 
for  a  beneficial  purpose. 

The  local  conditions  which  call  for  the  performance  of  surgical 
operations  are  besides,  more  easily  studied,  and  are  generally  better 
understood  by  the  young  surgeon  than  the  general  conditions  which 
may  forbid  them.  They  are,  also,  much  more  fully  discussed  in  the 
text-books,  and  in  the  lectures  delivered  in  our  medical  colleges. 
To  learn  what  to  do  and  how  to  do  it,  is  always  more  attractive  to 
the  student  than  to  be  told  what  not  to  do  ;  and  this  is  especially 
true  if  the  thing  that  ought  not  to  be  done  is  something  which  he 
believes  that  he  can  do  well. 

On  the  other  hand,  we  recognize  certain  diseases  and  conditions, 
in  which,  however  defective  our  knowledge  maybe  in  some  respects, 
we  are  at  least  certain  that  very  early  operation  is  indicated,  both  as 
involving  a  minimum  of  risk  and  as  offering  the  best,  or  perhaps 
only,  chance  of  saving  life,  or  of  averting  great  calamity. 

In  this  class  we  include  tumors,  benign,  joerhaps,  in  their  essen- 
tial characters,  but  threatening  danger  from  their  locality;  also 
tumors  of  possibly  malignant  tendency,  such  as  may  exist  for  years 
in  an  apparently  benign  form  and  afterwards  suddenly  take  on  a 
malignant  development,  quasi-malignant  tumors,  such  as,  if  re- 
moved thoroughly,  may  probably  not  return,  and  which  are  more 
likely  to  be  thoroughly  eradicated  when  removed  early,  and  before 
they  have  attained  a  large  size  or  have  invaded  regions  in  which  it 
is  dangerous  to  follow  them — cancer— the  accepted  type  of  ma- 
lignant disease,  but  varying  greatly  in  malignancy  in  its  different 
forms,  furnishes  an  example. 

The  propriety  of  the  early  removal  of  quasi-malignant  tumors  is  no- 
where better  illustrated  than  in  a  case  of  sarcoma  of  the  choroid — a 
disease  which,by  the  aid  of  the  ophthalmoscope,can  now  be  positively 
and  accurately  diagnosticated  at  a  very  early  stage  of  development 
and  at  a  period  when  there  can  be  no  thought  of  its  having  extended, 
by  continuity  of  growth,  beyond  the  isolated  tunica  vasculosa  of  the 
eye,  where  it  has  originated.  Left  to  itself  for  a  few  months,  it 
will  surely  break  through  the  outer  coat  of  the  eyeball,  and  at  no 
very  distant  period  develop  into  a  hideous  and  fatal  tumor  of  the 
orbit,  complicated,  probably,  with  sarcomatous  deposits  in  othel* 
and  distant  parts.     Removed  at  an  early  stage  of  its  growth  by  the 
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simple  yet  radical  operation  of  enucleation  of  the  eyeball,  it  may 
never  return  in  situ,  and  life  may  be  iudeiinitely  prolonged,  free 
from  all  traces  of  the  deadly  disease. 

In  rodent  cancer,  and  in  epithelioma,  we  now  expect  to  effect  a 
cure  by  excision,  provided  only  that  we  are  permitted  to  perform  it 
early  enough  ;  and  even  that  typical  form  of  cancer,  scirrhusof  the 
mamma,  every  surgeon  of  large  experience  must  have  met  with  ex- 
ceptional cases  in  which  with  reasonable  certainty  in  diagnosis,  re- 
moval of  the  gland  has  effected  a  permanent  cure. 

Sympathetic  ophthalmia  affords  one  of  the  most  striking  in- 
stances of  the  evil  consequences  which  may  result,  either  from  not 
recognizing  a  danger  in  season,  or  from  a  want  of  promptness  in 
dealing  with  it.  An  eye  severely  injured,  so  that  its  recovery  as  a 
useful  organ  of  vision  is  impossible,  appears,  nevertheless,  to  im- 
prove, up  to  a  certain  point,  so  as  to  raise,  and  seemingly  to  justify 
the  hope  of  at  least  saving  it  for  cosmetic  effect,  and  as  a  support 
to  the  eyelids.  But  presently  vision  begins  insidiously  to  fail  in  the 
second  eye,  and  a  low  and  peculiar  type  of  inflammation  is  devel- 
oped in  the  iris  and  ciliary  body,  which  defies  all  the  known  re- 
sources of  surgery,  and  ends,  after  a  few  weeks  or  months,  in  blind- 
ness. 

Scarcely  any  fact  is  be'. tor  established  than  that  a  high  condition 
of  health,  which  fits  a  man  for  the  most  active  out-door  exercise, 
acd  enables  him  to  endure  without  injury  great  exposure  and 
bodily  fatigue,  which  is  sustained  by  a  full  and  generous  diet,  with 
perhaps  a  moderate  and  regular  indulgence  in  alcoholic  stimulants, 
and  which  implies  the  greatest  activity  of  the  digestive,  assimilative 
and  excretory  organs,  is  not  the  condition  which  best  fits  him  to 
bear  the  forced  confinement,  the  impaired  digestion,  the  imperfect 
assimilation,  and  the  perverted  excretion  which  follow  any  serious 
bodily  injury  or  grave  surgical  operation.  In  such  patients  we  have 
learned  to  dread  surgical  fever  and  active  inflammatory  complica- 
tions, leading  possibly  to  septicaemia  and  ending,  it  may  be,  in  death. 

So,  too,  that  standard  of  health  which  is  marked  by  an  unusual 
ability  to  bear  continuous  mental  strain,  taxing  the  digestive  and 
assimilative  organs  to  their  utmost^  is  not  that  under  which  the 
effects  of  shock  are  best  borne,  whether  it  be  the  shock  of  a  severe 
injury  or  of  a  capital  operation. 
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On  the  other  hand,  we  know  that  a  man  whose  life  is  not  marked 
by  excessive  tissue-change,  whose  digestive,  assimilative  and  excre- 
tory organs  are  not  unduly  taxed  to  repair  the  waste  and  to  remove 
the  products  of  rapid  tissue — disintegration,  and  whose  nervous 
system  is  not  attained  to  conditions  of  intense  and  prolonged  men- 
tal strain,  is  likely  to  bear  well  both  the  shock  of  injury,  and  the 
nutritive  changes  incident  to  prolonged  confinement. 

Again,  the  chronic  sufferer  from  disease  of  an  exhausting  char- 
acter, whose  nutritive  and  excretory  organs  have  become  educated, 
so  to  speak,  to  make  good  the  excessive  waste  incident  to  any  con- 
tinuous drain,  is  often  much  better  fitted  to  endure  even  a  grave 
surgical  operation  than  is  the  new  recruit  in  the  army  of  sufferers. 

Very  o'ten  the  surgeon  is  compelled  to  act  in  the  presence  of 
morbid  conditions  of  the  most  complex  character — conditions  which 
act  and  reiict  upon  each  other  in  a  vicious  circle,  steadily  depress- 
ing the  vital  powers,  until  death  ends  the  scene  or  the  circle  is 
broken  at  some  vulnerable  point,  and  the  system  is  again  brought 
under  the  effective  operation  of  the  recuperative  forces  by  which 
health  is  maintained  and  restored. 

Thus  in  the  case  of  strumous  manifestations,  appearing  in  con- 
nection with  chronic  suppurative  disease  of  the  joints  and  bones, 
the  drain  of  the  profuse  local  discharge  makes  the  most  exacting 
demands  upon  the  nutritive  functions,  while  at  the  same  time,  the 
close  confinement,  pain  and  loss  of  sleep,  unite  to  destroy  the  appe- 
tite, and  impair  digestion  and  assimilation.  In  such  a  condition 
(as  has  been  so  clearly  set  forth  in  the  case  of  hip  disease  by  our 
distinguished  ex-President,  Dr.  Sayre),  we  recognize  in  the  cachexia 
the  effect,  rather  than  the  cause,  of  the  local  trouble,  and  by  the 
resection  of  the  diseased  joint,  or  by  the  amputation  of  the  offend- 
ing limb,  we  may  at  once  arrest  the  exhausting  discharge,  relieve 
the  wearing  pain,  and  restore  the  disturbed  balance  between  the 
processes  of  nutrition  and  waste. 

The  dangers  in  certain  depraved  conditions  of  the  body,  from  in- 
judiciously delaying  the  execution  of  an  operation,  are  clearly  and 
forcibly  depicted  by  Eobert  Barnes,  lie  says  :  '*  My  experience 
leads  me  to  conclude  that  in  cases  of  urgent  disease  there  is  more 
frequent  occasion  to  regret  having  delayed  the  operation  too  long 
than  having  had  recourse  to  it  too  soon,  when  through   obstinate 
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vomiting,  for  example,  nutrition  has  long  been  arrested,  the  starved 
tissues,  craving  for  supplies  and  falling  into  disintegration,  feed  the 
blood  with  depraved  and  noxious  materials  ;  the  system  feeds  upon 
itself  and  poisons  itself,  the  poisoned  blood  irritates  the  nervous 
centres,  and  these  centres,  wrought  to  a  state  of  extreme  morbid 
irritability,  respond  to  the  slighest  peripheral,  uterine  or  emotional 
excitation.  All  nervous  energy  is  thus  diverted  from  its  natural 
destination  and  exhausted  in  destructive  morbid  action.  Irritative 
fever  ensues  ;  the  pulse  rises  to  140  or  more  ;  no  organ  of  the  body 
is  capable  of  discharging  its  functions,  for  the  pabulum  of  life  is 
cut  off  at  its  very  source.  At  this  point  labor,  whether  it  occurs 
spontaneously,  as  it  often  does,  or  be  induced  artificially,  comes  too 
late.  The  tissues  are  altered,  the  powers  are  impaired  beyond  re- 
covery, and  death  soon  follows."  (Lectures  on  Obstetric  Operations, 
by  Robert  Barnes,  1871,  page  376.) 

Shock  may  act  profoundly  upon  the  whole  economy  by  arresting 
the  whole  circle  of  nutritive  and  excretory  processes.  Arrested  di- 
gestion, perverted  assimilation,  impaired  nutrition,  suspended  secre- 
tion, and  limited  excretion  may  concur  to  impoverish  and  vitiate 
the  nutritive  fluids  of  the  body.  Elements  which  should  go  to  feed 
the  tissues  and  provide  the  materials  for  the  various  secretions,  re- 
main unappropriated,  excrementitious  substances,  products  of  the 
retrograde  metamorphosis  of  the  tissues,  accumulate,  and  the  body 
become  gradually  saturated  with  effete  matters,  already  far  on  their 
way  toward  the  simple  chemical  forms  which  are  their  ultimate 
destination,  and  prone  to  tal^'e  on  fermentative  and  putrefactive 
changes. 

Operations  undertaken  for  the  relief  of  patients  suffering  from 
old  and  tight  urethral  stricture,  complicated  as  it  is  apt  to  be  with 
disease  of  the  kidneys,  affords  a  striking  illustration  of  the  serious 
consequences  which  may  follow  shock  in  an  already  diseased  organ- 
ism. The  internal  division,  or  the  forced  dilatation  of  such  a  stric- 
ture, may  be  attendoi  with  a  degree  of  shock  sufficient  to  arrest, 
for  the  time,  the  heart's  action,  and  thus  produce  alarming  syncope; 
or  it  may  so  act  upon  the  whole  nervous  system  as  to  check  secre- 
tion and  excretion  generally.  The  diseased  kidneys  may  thus  cease 
altogether  to  perform  their  functions,  leading  to  speedy  death  from 
ura?mic  poisoning;  or  in  the  case  of  less  aggravated  renal  trouble, 
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the  blood  becoming  surcharged  with  morbid  material,  may  no 
longer  suffice  to  maintain  the  nervous  centres  in  effective  action — 
assimilation,  secrection  and  excretion  inay  all  fail,  and  death  ensue 
from  septica3mia. 

AnjBmia,  resulting  from  a  sudden  and  considerable  loss  of  blood, 
may  give  rise  to  a  state  of  things  particularly  unfavorable  to  surgi- 
cal interference.  Besides  the  actual  deficiency  in  the  pabulum 
needed  to  sustain  the  processes  of  repair,  the  diminished  tension  of 
the  blood  vessels  favors  the  absorption  of  septic  products  at  the  site 
of  the  injury,  while  the  blood,  diluted  and  vitiated  by  the  addition 
of  fluids  absorbed  from  the  tissues,  becomes  loaded  with  effete  or- 
ganic matter  ready  to  take  on  putrefactive  changes. 

A  familiar  instance  of  susceptibility  to  septic  influences,  after  a 
large  loss  of  blood,  will  occur  to  every  obstetrician  who  has  learned 
from  painful  experience  how  often  metritis  and  septica?mia  follow 
excessive  post  partem  hemorrhage. 

In  an  address  as  brief  as  this  needs  must  be  it  would  be  im- 
possible to  touch  upon  all  the  conditions  which  demand  or  which 
may  forbid,  a  resort  to  the  knife  ;  but  there  is  another  and  better 
reason  for  the  omission  than  want  of  space,  and  that  is  our  want 
of  exact  knowledge. 

Especially  is  this  true  of  those  constitutional  conditions  whose 
existence  we  but  too  painfully  realize  and  of  whose  es:eneo  we  know 
so  little — diathesis. 

Using  the  word  in  its  broadest  sense,  we  may  define  a  diathesis, 
as  any  condition,  varying  from  the  normal  standard  of  health, 
which  disposes  to  the  development  of  disease  in  the  jiresence  of 
trivial,  exciting  causes. 

Under  this  name  we  include,  tlierefore,  a  multitude  of  latent 
tendencies  to  disease,  either  inherited  or  the  result  of  external 
conditions  ;  tendencies  which  may,  perhaps,  never  manifest  them- 
selves by  any  outward  sign,  and  yet,  under  the  operation  of  some 
fortuitous  exciting  agency,  may  feed  the  spark  and  develop  a  disas- 
trous conflagration. 

Other  conditions  which  we  habitually  include  under  diathesisare 
themselves  diseases.  Scurvy,  for  instance  ;  arising  under  condi- 
tions of  deprivation  of  fresh  animal  and  vegetable  food,  and  of  pro- 
longed exposure  conjoined  with  excessive  fatigue.     The  scrofulous 
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habit  ;  engeuJerecl  in  children  by  bad  feeling  (leading  to  indiges- 
tion and  mal-assimilation),  by  confinement  in  damp,  ill-ventilated 
rooms,  etc.  Tuberculosis;  naturally  following  strnma,  and  ap- 
jiearing  in  connection  with  the  breaking  down,  transportation  and 
deposition,  in  new  sites,  cf  imperfectly-formed  products  of  inflam- 
mation.    Sy])hilis  ;  both  in  its  inherited  and  acquired  forms. 

A  diathesis  may  bs  transient  or  [lermanent,  retrogressive  or  pro- 
gressive ;  it  may  be  so  marked  in  its  manifestation  as  to  force  its 
recognition  upon  even  the  most  careless  observer,  or  it  may  be  so 
obscure  as  to  elude  the  most  painstaking  scrutiny,  and  yet,  how- 
ever faint  the  jirevious  indications  of  its  presence,  it  may  respond 
immediately  and  disastrously  to  an  injury,  or  to  the  touch  of  the 
surgeon's  knife. 

In  acknowledging  our  ignoi'ance  rigarding  the  precise  nature  of 
such  variations  from  the  normal  standard  of  healthy  tissue  as  we 
believe  must  exist  in  diseases  like  scurvy,  scrofula,  tuberculosis  and 
others  equally  familiar,  to  say  nothing  of  the  many  unnamed  con- 
ditions, whose  distinctive  Lymptoms  have  not  yet  been  adequately 
studied,  we  recognize  the  existence  of  wide,  uncultivated  fields, 
rich,  no  doubt,  in  promise  to  future  investigators.  A  more  per- 
fect animal  chemistry,  a  more  thorough  histology,  and  a  deeper 
search  into  the  subtle  possibilities  of  pathological  change,  will 
doubtless  throw  many  a  ray  of  light  into  regions  where  the  dark- 
ness is  now  too  dense  for  our  vision  to  penetrate.  To  these  fields, 
coming  generations  of  physicians  will  surely  be  attracted,  in  the 
faith  that  as  man  advances  in  knowledge,  and  approaches  somewhat 
nearer  to  the  comprehension  of  the  perfect  wisdom  which  designed 
the  wonderful  physical  oi'ganism  through  which  he  is  brought  into 
relation  with  the  world  around  him,  he  will  be  enabled  to  solve 
more  and  more  of  the  difficult  problems  which  now  perplex  and 
baflfleus,  and  will  gradually  raise  medicine  to  a  position  morenearlv 
akin  to  that  now  accorded  to  the  exacted  sciences. 

On  motion  by  Dr.  Brodie,  of  Detroit,  the  thanks  of  the  Associa- 
tion were  extended  to  the  President  for  his  able  and  interesting 
address,  and  a  copy  requested  for  publication  in  the  Transaction?. 

Dr.  Joseph  H.  Warren  then  presented  his  report  from  the  delega- 
tion to  foreign  medical  societies,  which  was  referred  to  the  Commit- 
tee on  Publication. 


294  AMERICAN   MEDICAL    ASSOCIATION. 

The  Association  then  adjourned  to  meet  on  Wednesday  morning, 
May  4th  at  10  o'clock. 


Wednesday,  May  4tii — Second  Day. 

The  Association  was  called  to  order  at  10  A.  M,  by  the  Presi- 
dent, and  prayer  wus  offered  by  Rev.  Joshua  L.  Peterken,  D.  D. 

COMMITTEE   ON   NOMINATIONS. 

The  Secretary  announced  the  following  as  the  Committee  on 
dominations:  Alabama,  AY.  C.  Cross;  Arkansas,  W.  B.  Welch; 
California,  R.  Beverly  Cole  ;  Connecticut,  G.  A.  Shelton  ;  Georgia, 
T.  S.  Powell ;  Iowa,  J.  C.  Stone  ;  Illinois,  H.  C.  Reno  ;  Indiana, 
W.  Lomax  ;  Kansas,  C.  V.  Mottram ;  Kentucky,  D.  B.  Greenlee; 
Maine,  F.  E.  Hitchcock  ;  Massachusetts,  J.  H.  Mackie  ;  Michigan, 
W.  Brodie ;  Minnesota,  A.  J.  Stone;  Mississippi,  W.  G.  Stone; 
Maryland,  H.  P.  C.  Wilson  ;  Missouri,  T.  B.  Lester ;  North  Caro- 
lina, E.  Grissom  ;  New  Hampshire,  M.  C.  Lathrop  ;  Ohio,  Alex- 
ander Dunlap ;  Pennsylvania,  \Y,  J.  Asdale ;  New  Jersey,  A. 
Coles  ;  Rhode  Island,  Ariel  Ballon  ;  South  Carolina,  R.  A.  Kin- 
loch  ;  Tennessee,  D.  J.  Roberts ;  Texas,  C.  L.  Gwynne ;  New 
York,  A.  C.  Post;  Vermont,  H.  D.  Holton  ;  Virginia,  0.  F.'Man- 
son  ;  West  Virginia,  James  E.  Reeves  ;  Wisconsin,  J.  K.  Bartlett ; 
District  of  Columbia,  J.  Ford  Thompson  ;  U.  S.  N.,  J.  M.  Browne  ; 
U.  S.  A,,  .John  H.  Janeway  ;  U.  S.  ]\rarine  Hospital  Service,  George 
Pnrviance. 

Dr.  J.  M.  Toner  then  read  the  report  of  the  Committee  on  Ne- 
crology, which  was  referred  to  the  Committee  on  Publication. 

The  hour  for  the  special  order  having  arrived,  action  was  taken 
<»n  tlic  following  proposed  amendment  to  the  Code  of  Ethics, 
Article  1,  paragraph  1,  add,  "and  hence  it  is  considered  derogatory 
to  the  interest  of  the  public  and  honor  of  the  profession  for  any 
physician  or  teacher  to  aid  in  any  way  the  medical  teaching  or 
graduation  of  persons  knowing  them  to  be  supporters  and  intended 
practitioners  of  some  irregular  and  exclusive  system  of  medicine." 

A  motion  made  by  Dr.  H.  0.  Marcy,  of  Massachusetts,  to  post- 
pone its  consideration  indefini'ely  was  lost — nyes,  74  ;  nays  TO. 
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I'he  question  recurring  on  the  adoption  of  the  proposed  amend- 
ment, Dr.  E.  S.  Dunster,  of  Ann  Arbor,  argued  against  it,  and  Dr. 
N.  S.  Davis,  of  Chicago,  moved  that  the  further  consideration  of 
the  subject  be  postponed  until  to-morrow,  at  12  o'clock,  which  was 
opposed  by  Dr.  Howard,  of  Baltimore,  favored  by  Dr.  Moore,  of 
North  Carolina,  and  carried  bj  the  Association. 

ADDRESS    IN    MEDICINE. 

Dr.  William  Pepper,  of  Philadelphia,  Chairman  of  the  Section, 
then  delivered  his  address,  in  which  he  devoted  himself  to  the  con- 
sideration of  the  great  importance  of  local  lesions,  especially   ca- 
tarrhal inflammation  of  mucous  membranes,  as  forming  the  cause 
of  many  apparently  obscure  diseases,  and  also  as  adding  greatly  to 
the  danger  of  many  diseases  which  all  now  regard  as  due  exclusive- 
ly to  the  presence  of  some  specific  poison  in   the  blood.     He  dwelt 
on  the  present  tendency,  which  he  thought  exaggerated,  to  assume 
the  existence  of  blood-poisoning,  and  on  the  injury  that  is  apt  to 
result  in  practice  from  regarding  diseasa  in  so  many  instances  as  a 
special  self-limited  process,  pursuing  a  definite  course,  and  practi- 
cally uninfluenced  by  remedies.     This  theory  will  lead  us  to  the  de- 
pendence on  the  merely  supporting  and  inactive  treatment,  and  to 
the  neglect  of  the  minute  care  in  looking  for  and  treating  local 
affections  that  is  so  essential  to  the  highest  practical  succes?.     Dr. 
Pepper  illustrated  this,  especiallyj  by  reforence  to  typhoid  fever, 
dysentery,  and  rheumatism.     Allusion  was  also  made  to  the  im- 
portance of  seeking  for  remedies  possessing  special  antidotal  power 
against  the  great  epidemic  or  contagious  diseases,  such  as  diphthe- 
ria, the  eruptive  fevers,  etc.     In  a  few  instances  such  specific  reme- 
dies have  been  discovered,  and  reference  was  made  to  the  remarka- 
ble results  which  have  recently  been  observed  in  the  treatment  of 
grave  cases  of  diphtheria  by  the  use  of  large  doses  of  the  bichloride 
of  mercury.     Without  accepting  those  results  as  conclusive,  they 
must  be  regarded  as  most  encouraging. 

A  careful  discussion  then  followed  as  to  the  large  part  played  by 
chronic  irritations  of  mucous  membranes  in  the  production  of  ner- 
vous disturbances  and  the  impairment  of  vital  powers.  Ample 
illustration  might  be  drawn  from  dysjiepsia  caused  by  intestinal 
irritation.     Again,  he  spoke  of  the  part  played  by  such  chronic 
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irritation  in  maintaining  a  peculiar  extended  fever  which  resists  all 
treatment  until  the  local  trouble  is  sought  out  and  removed.  Sucli 
cases  are  not  rarely  mistaken  for  malarial  fever,  and  the  excessive 
use  of  quinine  then  is  not  infrequently  irritative  and  mischievous. 
Finally,  reference  veas  made  to  the  part  played  by  such  local  causes 
in  producing  morbid  accumulations  that  might  undergo  changes, 
and  infect  the  system  with  the  most  fatal  poisons.  The  most  fre- 
quent and  impartial  instances  of  these  are  found  in  the  develop- 
ment of  pulmonary  consumption  from  neglected  or  imperfectly 
cured  catarrhal  affections  of  the  Inngs.  In  this  connection  he  stated 
that  phthisis  is  not  a  self-limited  disease,  and  to  so  regard  it  was  to 
ignore  all  pathological  teaching. 

ADDRESS    ON   OBSTETRICS    AND    GYNECOLOGY. 

Dr.  Jas.  1{.  Chadwick,  of  Boston,  Chairman  of  the  Section,  re- 
viewed the  progress  made  in  the  publication  of  obstetrical  and 
gynecological  literature  from  the  year  187G  to  1881,  and  the  result 
showed  that  the  periodicals  in  this  department  have  increased  in 
America  from  3  to  G  ;  in  France  from  4  to  G  ;  in  Germany  from  2 
to  3  ;  in  Belgium,  Italy,  and  Denmark  each  a  new  periodical  has 
been  established,  and  in  Great  Britain  the  number  remains  un- 
changed ;  total  increase  from  13  to  22, 

The  increase  in  the  number  of  obstetrical  and  gynecological  soci- 
eties during  the  same  years  has  been  from  IG  to  22.  In  America 
the  increase  has  been  from  G  to  11,  and  our  number  now  is  equal  to 
that  in  all  the  rest  of  the  world.  But  the  membership  of  the 
American  societies  is  less  than  that  of  those  in  Great  Britain  and 
other  countries,  and  for  reasons  which  are  obvious. 

The  two  most  prominent  exponents  of  our  branch  in  America, 
The  American  Journal  of  Obstetrics  and  the  Transactions  of  the 
American  Gynecological  Society,  present  a  more  happy  blending  of 
scientific  facts  and  practical  suggestions  than  is  found  in  any  other 
special  gynecological  or  obstetrical  journals  in  the  worhi. 

Dr.  Fred  Horner,  of  Virginia,  moved  that  in  the  morning  ses- 
sion for  Thursday  the  question  of  establishing  a  Medical  Aid  So- 
ciety be  brought  before  the  Association.     Carried. 
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EEPORT  OF  THE  COMMITTEE   ON  JOUENALIZIXG  THE  TRANSACTIONS. 

Dr.  John  H.  Packard,  of  Philadelphia,  read  the  report,  which 
was  elaborate  and  carefully  prepared,  and,  in  closing,  submitted  the 
following  resolution  : 

Resolved,  "  That  a  committee  of  five  be  appointed,  whose  duty 
it  shall  be  to  digest  and  report  in  detail,  as  early  as  possible,  a  plan 
for  the  publication  of  a  weekly  journal  by  the  Association,  the 
nomination  of  an  editor,  his  salary,  and  the  time  and  place  of  pub- 
lication of  such  journal." 

On  motion  by  Dr.  N.  S.  Davis,  the  resolution  was  so  amended  as 
to  leave  out  the  nomination  of  an  editor. 

On  motion  by  Dr.  J.  M.  Toner,  the  Secretary  and  the  Treasurer 
were  added  to  the  committee. 

On  motion  by  Dr.  H.  0.  Marcy,  the  committee  was  made  to  con- 
sist of  the  members  of  the  old  committee,  who  were  in  attendance 
upon  the  present  meeting,  and  that  the  President  appoint  others  to 
make  the  number  required  by  the  resolution  as  amended. 

The  report  read  by  Dr.  Packard  was  also  signed  by  Drs.  S.  D. 
Gross,  J.  S.  Wetherlee,  E.  S.  Dunster,  and  W.  E.  Gillette. 

On  motion  by  Dr.  Toner,  the  Secretary  was  instructed  to  publish, 
in  the  forthcoming  volume  of  the  Transactions,  a  general  index  of 
all  the  transactions. 

Drs.  W.  J.  Lumsden,  and  I.  N.  Butt,  of  North  Carolina,  wore 
elected  members  by  invitation,  after  which  the  Association  ad- 
journed, to  meet  on  Thursday  morning  at  10  o'clock. 


Thursday,  May  oth— Third  Day. 

The  Association  met  at  10  A.  M.,  and  was  called  to  order  by  the 
President. 

Prayer  was  offered  by  Rev.  W.  E.  Hatcher. 

The  Chairman  of  the  Committee  of  Arrangements,  Dr.  Cunning- 
ham, announced  the  reception  of  a  communication  from  Dr.  Jane- 
way,  of  New  York,  which  was  referred  to  the  Judicial  Council. 

He  also  announced  that  Dr.  A.  Jacobi,  Chairman  of  the  Section 
on  Diseases  of  Children,  Avould  deliver  his  address  before  the  Sec- 
tion this  afternoon,  instead  of  before  the  Association  in  general 
session. 
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Dr.  S.  D.  Gross^asked  for  a  suspension  of  the  regular  order  of 
business,  that  he  might  take  the  steps  necessaay  to  the  formation 
of  a  "Section  in  Dentistry." 

Permission  was  granted,  but  the  Association  refused  to  suspend 
the  rules  further,  and  the  question,  therefore,  went  over  for  one 
year. 

The  President  announced  as  the  Committee  on  Journalizing  the 
Transactions,  Drs.  John  11.  Packard,  N.  S.  Davis,  J.  S.  Billings, 
L.  A.  Sayrc,  and  R.  Beverly  Cole,  with  the  Treasurer  and  the  Sec- 
retary. 

ADDRESS    IN    SURGERY. 

Dr.  Hunter  McGuire,  of  Eichmond,  Chairman  of  the  Section, 
restricted  his  remarks  to  the  consideration  of  gun-shot  wounds  in 
the  abdomen  :  In  many  of  the  cases  of  penetrating  wounds  of  the 
peritoneum,  the  ball  passes  obliquely  through  the  abdominal  wall, 
and  the  aperture  shuts  up  like  a  valve,  or  if  passing  directly 
through  the  parietes,  the  aperture  of  entrance  contracts  at  once  and 
closes.  To  all  intents  and  purposes  the  cavity  is  hermetically  sealed, 
and  the  missile,  pieces  of  clothing,  blood  from  wounded  vesseli^, 
fecal  effusion,  if  the  intestine  is  wounded,  and  inflammatory  prO' 
ducts  are  all  hopelessly  imprisoned  there.  Can  it  be  wondered  at 
that  such  wounds  are  fatal  ?  In  no  other  gun-shot  wounds  of  cav- 
ities do  we  allow  the  wound  of  entrance  and  exit  to  be  closed.  Who 
would  think  of  shutting  up  the  opening  in  gun-shot  wound  of  the 
knee  joint  ?  During  the  late  war,  the  plan  of  hermetically  sealing 
up  wounds  of  the  pleura,  a  structure  analogous  to  the  peritoneum, 
proved  most  disastrous.  In  gun-shot  wounds  of  the  chest  involv- 
ing the  serous  membrane,  we  keep  the  wound  patent,  and  if  not 
dependent  we  do  not  hesitate,  when  effusion  takes  place,  to  make  a 
counter-opening  with  a  knife  or  trocar,  and  sometimes  to  flush  out 
tlie  cavity  with  detergent  and  antiseptic  lotions.  In  view  of  these 
facts,  the  writer  ventures  to  advocate  operative  interference  in  gun- 
shot penetrating  wounds  of  the  peritoneum  with  intestinal  injury, 
in  penetrating  wounds  of  the  peritoneum  with  any  visceral  lesion, 
and  similar  cases  without  visceral  injury.  The  wounds  in  the  ab- 
dominal walls  should  be  enlarged,  or  the  linea  alba  opened  freely 
enough  to  allow  a  thorough  inspection  of  the  injured  parts.     Hem- 
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orrhage  should  be  arrested.  If  intestinal  wounds  exist,  they  should 
be  closed  with  animal  ligatures,  trimming  their  edges  first  if  they 
are  lacerated  and  ragged.  Blood  and  all  other  extraneous  matter 
should  be  carefully  removed,  and  then  provision  made  for  drainage. 
If  the  wound  of  entrance  is  dependent,  drainage  may  be  secured 
by  keeping  this  open.  If  the  wound  is  a  perforatii-ig  one,  and  the 
aperture  of  exit  dependent,  the  patency  of  this  should  be  main- 
tained, and,  if  necessary,  a  drainage-tube  of  glass  or  other  material 
introduced.  If  there  is  no  wound  of  exit,  and  the  wound  of  en- 
trance is  not  dependent,  then  a  dependent  counter-opening  should 
be  made  and  kept  open  with  a  drainage  tube.  If  it  is  urged  that 
the  means  suggested  are  desperate,  it  can  be  sai'l  in  reply  that  the 
evil  is  desperate  enough  to  justify  the  means 

After  the  reading  of  Dr.  McGuire's  address,  Dr.  John  S.  Bllings, 
of  Washington,  presented  some  of  the  results  of  the  tenth  census  as 
regards  mortality  statistics. 

Early  in  the  census  year  forms  were  prepared  for  a  small  register 
of  deaths  to  be  kept  by  physicians. 

Each  register  contained  twenty-four  slips,  and  a  copy  of  the  reg- 
ister, with  a  stamped  envelope  for  its  return  at  the  end  of  the  census 
year,  was  sent  to  every  one  in  the  United  States  who  was  reported 
by  his  or  her  postmaster  to  be  a  physician,  or  to  be  addressed  as 
such. 

The  first  rough  count  shows  that  about  020,000  deaths  have  been 
returned  upon  these  schedules.  To  these  there  will  be  added  from 
the  register  slips  above  described  about  50,000  deaths,  and  the 
records  of  the  cities  from  which  no  enumerator's  schedules  are  re- 
ceived will  add  about  80,000  more,  making  a  total  of  about  750,- 
000  deaths  returned  for  the  year,  which,  for  a  population  of  50,- 
000,000,  gives  a  death  rate  of  15  per  thousand.  While  it  is  certain 
that  this  does  not  include  all  the  deaths,  it  is  evident  that  it  is 
much  more  complete  th  in  previous  censuses — the  total  number  of 
deaths  for  that  of  1850  having  been  323,098,  being  a  mortality  rate 
of  13  9.10  per  thousand.  In  1860  there  were  returned  394,153  deaths 
being  a  mortality  rate  of  12  5.10  per  thousand.  Upon  this  last 
Prof.  Elliott  constructed  life  table,  assuming  a  deficiency  in  returns 
of  deaths  of  41  per  cent  ,  or  in  other  words,  that  the  true  death- 
rate  was  a  little  over  18  per  thousand.     If  this  were  assumed  as  the 
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true  death-rate  for  the  hist  census  year,  the  deficiency  in  returns 
would  be  less  tlian  10  per  cent. 

From  this  brief  statement  it  will  be  seen  that  (ieneral  Walker  is 
to  be  congratulated  upon  the  improvement  which  has  been  effected 
in  the  tenth  census  in  regard  to  the  completeness  of  the  mortality 
statistics,  and  also  that  the  medical  profession  of  the  country  has 
contributed  largely  to  the  securing  of  this  relative  completeness. 

QUESTIONS   OF    PRIVILEGE. 

Dr.  Lewis  A.  8ayre  rose  to  a  question  of  privilege  and  asked  that 
the  minutes  of  the  Association  be  so  amended  that  it  would  appear 
that  the  protest  which  he  entered  against  the  resolution  adopted  in 
the  Surgical  Section,  at  the  annual  meeting  held  in  Chicago  in 
1877,  relative  to  shortening  in  fractures  of  the  longbones,  was  sent 
to  the  President  of  the  Association  and  not  to  a  Chicago  newspaper 
as  charged  by  Dr.  Frank  II.  Hamilton,  in  the  last  number  of  the 
Medical  Record. 

Dr.  Hodgman,  of  Xew  York,  said  that  he  carried  the  message  for 
Dr.  Sayre,  who  was  sick,  and  delivered  it  to  the  Secretary,  who,  in 
his  presence,  handed  it  to  the  President. 

The  Association  accepted  the  explanation  and  granted  permission 
that  the  amendment  be  made. 

Dr.  J.  M.  Keller  also  rose  to  a  question  of  privilege,  and  stated 
that  at  the  same  meeting  he  also  entered  his  protest  against  the  res- 
olution referred  to,  which  was  offered  by  Dr.  Peck,  of  Iowa,  and 
also  presented  his  protest  in  writing,  signed  by  Drs.  E.  T.  Easley, 
Irvin  Keller,  and  himself,  and  yet  no  record  of  it  appeared  in  the 
notes  of  the  Secretary  of  the  Section  as  published  in  the  Transac- 
tions. He  asked  that  those  gentlemen  and  himself  be  placed  upon 
the  record  correctly,  and  permission  w"as  granted  to  make  the  nec- 
essary addition  to  the  proceedings  to  secure  that  end. 

Dr.  X.  S.  Davis,  of  Chicago,  then  read  the  report  on  Clinical 
Observations  and  Kecords. 

At  present  we  have  no  test  by  wh'ch  we  can  detect  the  presence 
of  ozone  with  a  reasonable  degree  of  scientific  accuracy,  yet  it  does 
not  follow  that  all  previous  labor  has  been  of  no  value,  for  the  rea- 
son that  active  oxidizers  have  been  found,  the  influence  of  which 
is  not  yet  understood.  He  concluded  with  tiie  distinct  recom- 
mendations : 
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Jrirsf.  That  a  committee  of  five  be  appointed  by  the  President 
of  the  Association,  to  be  called  the  Standint^  Committee  on  ''At- 
mospheric Conditions  and  their  Relations  to  the  Prevalence  of 
Diseases."' 

Second,  That  that  committee  be  author.'zed  to  select  such  places 
as  will  best  indicate  atmospheric  conditions  in  the  more  important 
climatic  and  sanitary  districts  of  ihe  United  States,  not  less  than 
sis  nor  more  than  twelve,  and  establish  therefor  a  means  for  con- 
tinuous observation  and  record  of  a'l  appreciable  conditions  of  at- 
mosphere, according  to  the  most  approved  methods,  and  of  the  ori- 
gin and  prevalence  of  all  acute  diseases. 

Fifth.  That  the  committee,  through  their  chairman,  be  author- 
ized to  draw  upon  the  Treasurer  of  this  Association  for  such  sums 
as  may  be  found  necessary  for  the  proper  execution  of  the  work 
assigned  to  it,  the  aggregate  amount  not  to  exceed  $500  during  the 
ensuing  year,  and  that  a  detailed  report  of  all  sums  drawn  and  ex- 
penditures made  must  be  presented  at  the  next  annual  meeting  of 
the  Association. 

The  report  v,-as  signed  by  Drs.  X.  S.  Davis,  J.  M.  Toner,  and 
n.  0.  Marcy.  It  was  accepted  and  the  recommendations  were 
adopted. 

Dr.  "William  BroJie  then  read  his  report  from  the  delegation  to 
the  Canada  Medical  Association. 

REPORT    OF   THE    COMMITTEE    OX    XOMIXATIOXS. 

The  committee  reported  as  follows  : 

For  President. — J.  J.  Woodward,  M.  D.,  of  Washington,  D.  C. 

For  First  Vice  President. — P.  0.  Hooper,  M.  D.,  of  Arkansas. 

For  Second  Vice  President. — Leartus  Connor,  M.  D.,  of  Michigan. 

For  Third  Vice  President. — Eugene  Grissom,  M.  D.,  of  North 
Carolina. 

For  Fourth  Vice  President. — Hunter  McGuire,  M.  D.,  of  Eich- 
moud,  Va. 

For  Secretary. — W.  B.  Atkinson,  M.  D.,  of  Philadelphia,  Pa. 

For  Treasurer. — R.  J.  Dunglison,  M.  D.,  of  Philadelphia,  Pa. 

For  Librarian. — William  Lee,  M.  D.,  of  Washington,  D.  C. 

For  Vacancies  in  the  Judicial  Council. — S.  X.  Benham,  M.  D., 
of  Pittsburg;  J.    M.   Toner,   M.   D.,   of    Washington;  Daniel  A. 
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Linthiciim,  of  Arkansas  ;  William  Brodie,  M.  D.,  of  Detroit; 
Henry  D.  Iloltoo,  M.  D.,  of  Vermont;  A.  B.  Sloan,  M.  D.,  of 
Missouri  and  R.  Beverly  Cole,  M.  D.,  of  California. 

The  Xext  Place  of  Meeting.— St.  Paul,  Minn. 

For  Chairman  of  the  Committee  of  Arrangements. — A.  J.  Stone, 
of  St.  Paul. 

Dr.  J.  S.  Billings,  U.  S.  A.,  moved  the  adoption  of  the  report, 
and  thanked  the  committee  in  behalf  of  the  Medical  Staff  of  the 
Army,  for  the  high  compliment  paid  it  in  the  selection  of  one  of 
its  most  honored  members  for  the  highest  position  in  the  gift  of  the 
Association. 

Or.  J.  M.  Toner  from  the  Judicial  Council,  directed  theattention 
of  the  Association  to  the  by-laws  concerning  delegateihip,  and  the 
societies  and  organizations  entitled  to  representation,  to  the  end 
that  a  more  uniform  representation  may  be  secured. 

The  hour  for  the  special  order  having  arrived,  Dr.  Davis  took  the 
floor,  and  spoke  in  favor  of  the  proposed  amendment  to  the  Code. 

Dr.  Martin,  of  Massachusetts,  opposed  the  amendment. 

Dr.  Dunster  replied  to  Dr.  Davis. 

Dr.  Marcy  moved  to  lay  the  subject  upon  the  table  indefinitely, 
and  the  motion  was  lost:  ayes,  lOG  :  nays,  108. 

On  motion  by  Dr.  Davis  it  was  made  the  special  order  for  Friday 
morning,  immediately  after  the  preliminary  exercises  of  the  session. 

The  following  amendment  to  the  by-laws,  proposed  by  Dr.  J.  M. 
Keller,  of  Arkansas,  was  then  adopted  :  "In  the  election  of  offi- 
cers and  appointment  of  committees  by  this  Association  and  its 
President,  tliey  shall  be  confined  to  members  and  delegates  present 
uL  LiiU  meeting,  except  in  the  Committee  of  Arrangements." 

The  AssociaHon  then  adjournel  to  meet  at  10  A.  M.,  Friday, 
May  Gth. 


FiiiDAY,  May  6th — Fourth  Day. 

The  Association  was  called  to  order  at  10  A.  M.,  by  the  President. 
Prayer  was  offered  by  Rev.  Charles  Read,  D.  D. 
The  Secretary  announced  the  following  Committee  on    "  Clinical 
Observations  and  Records"'  as  appoin'ed  by  the  President  :  Dr.  X. 
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S.  Davis,  Chicago  ;  Dr.  J.  M.  Toner,  Washington,  D.  C.  ;  Dr.  11. 
0.  Marcy,  Boston,  Mass.  ;  Dr.  W.  H.  Gedding.?,  Aikeo,  S.  C.  ;  Dr. 
S.  M.  Bemiss,  New  Orleans. 

AMEXDMEXT   TO    THE    CODE. 

The  Association  then  resumed  the  consideration  of  the  amend- 
ment to  the  Code  of  Ethics. 

Dr.  Billings,  of  Washington,  oflfercd  the  following  substitute  for 
the  proposed  amendment  : 

*'  It  is  not  in  accord  with  the  interest  of  the  public  or  the  honor 
of  the  profession  that  any  physician  or  medical  teacher  should  ex_ 
amine  or  sign  diplomas  or  certificates  of  proficiency  for,  or  other- 
wise be  specially  concerned  with,  the  graduation  of  persons  whom 
they  have  good  reason  to  believe  intend  to  support  and  jiractice  any 
exclusive  and  irregular  system  of  medicine." 

Dr.  Davis  seconded  the  substitute. 

The  previous  question  was  ordered,  and  the  substitute  declared 
adopted  by  a  three-fourths  vote. 

KErORT    OF   THE    COMMITTEE    OX    XOMIXATIONS. 

The  Committee  on  Xoininations  made  the  following  supplement* 
ary  report  : 

Section  in  Practice  of  Medicine.  —  Chairman,  Dr.  J.  A.  Octer- 
lony,  Louisville,  Kentucky  ;  Secretary,  Dr.  D.  J.  Roberts,  Kash- 
ville,  Tenn. 

bection  in  Surgery  and  Anatomy.— Chmrm^iXi,  Dr.  J.  C.  Hughes, 
Keokuk,  Iowa;  Secretary,  Dr.  W^illiam  A.    Byrd,  Quincy,  Illinois. 

Section  in  Obstetrics.— Qh^umArt,  Dr.  H.  0.  Marcy,  Boston, 
Mass.  ;  Secretary,  Dr.  C.  V.  Mottram,  Lawrence,  Kansas. 

Section  in  Medical  Jurisprudence  and  State  Medicine. — Chair- 
man, Dr.  A.  L.  Gihon,  Washington,  D.  C,  ;  Secretary,  Dr.  J.  II. 
Sears,  Waco,  Texas. 

Section  in  Oplithahnology,  Ololoyy,  and  Laryngology. — Chairman, 
Dr.  D.  B.  St.  John  Roosa,  New  York,  N.  Y.  ;  Secre'ary,  Dr.  J. 
Solis  Cohen,  Philadelphia,  Pa. 

Section  in  Diseases  of  Chitdren.—Chiuvman,  Dr.  S.  C.  Busey, 
Washington,  D.  C.  ;  Secretary,  Dr.  William  Lee,  Baltimore,  Md. 

Section  in  Dentistry.— ChuiTman,  Dr.  D.  H.  Goodwillie,  New 
York,  N.  Y.  ;  Secretary,  Dr.  P.  \Y.  Brophy,  Chicago  111. 
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For  Committee  on  Necrology. — The  same  as  properly  constituted, 
with  the  following  :  E.  R.  Duval,  C.  H.  Pinney,  G.  P.  Conn,  ]'>. 
F.  Kittrcll,  T).  B.  Wallace,  J.  B.  Lindsley,  A.  J.  Stelle,  J.  II.  Kid- 
der, W.  J.  Bates,  H.  M.  Barnes,  J.  W.  Jones,  E.  M.  Snow. 

For  Committee  on  Publication. — The  present  committee  was  con- 
tinued. 

For  Assistant  Secretari/. — Dr.  Charles  Pi.  Boardman,  of  St.  Paul, 
Iowa. 

The  Committee  on  State  Medicine  was  continued. 

On  motion,  the  report,  as  a  whole,  was  unanimously  adopted. 

On  motion  of  Dr.  E.  Grissom,  the  honorarium  of  last  year  was 
continued  to  the  Permanent  Secretary. 

Dr.  D.  G.  Goodwillie,  of  New  York,  offered  an  amendment  to 
the  constitution,  making  provision  that  permanent  members,  as  well 
as  delegates,  be  entitled  to  vote. 


THREE  VIEWS  OF  A  CONSULTATION. 


Bulvver  says  in  one  of  his  novels,  in  defining  a  medical  consulta- 
tion, that  a  consultation  is  a  meeting  of  physicians  in  which  tho 
counselors  agree  with  the  attending  physician,  and  change  the  treat- 
ment.—  Cincinnati  Lancet  and  Clinic. 

A  single  Doctor  like  a  sculler  plies, 
The  patient  lingers  and,  by  inches  dies. 
But  two  physicians,  like  a  pair  of  oars, 
Waft  him  with  swiftness  to  the  Stygian  shores. 

— Jcaffcrson^s  Bool:  About  Doctors. 

A  consultation  means  that  two  persons,  holding  views  in  some  way 
comparable,  adopting  principles  assimilable,  and  acting  upon  lines 
which  may  somewhere  be  made  to  converge,  meet  together  for  tlie 
purpose  of  deciding  what  is  best  to  be  done,  under  the  circum- 
stance, in  a  case  to  which  these  laws  and  this  iiractice  are  applica- 
ble.— British  Medical  Journal. 


MICIiIGA^[  STATE  BOARD  OP  HEALTH. 


The  regular  quarterly  meeting  of  this  Board  was  held  at  Lansing, 
Tuesday,  April  12,  the  following  members  being  present :  Rev.  D. 
C.  Jacokes,  of  Pontiac  ;  Henry  F.  Lyster,  M.  D.,  of  Detroit; 
Arthur  Hazlewood,  M.  D,,  of  (Irand  Rapids  ;  and  Henry  B.  Baker, 
M.  D.,  (Secretary. 

Dr.  Lyster  was  elected  President  pro  tern. 

A  letter  from  Prof.  Kedzie,  President  of  the  Board,  announced 
his  decision  to  decline  the  reilppointment  as  a  member  of  the 
Board,  for  the  reason  that  his  duties  as  Professor  at  the  Agricutural 
College  were  such  as,  in  the  opinion  of  members  of  the  Board  of 
Agriculture,  would  prevent  his  giving  that  attention  to  the  work  of 
the  Board  of  Health  which  he  had  heretofore  done.  His  commu- 
nication outlined  the  great  progress  in  public  health  measures  in 
this  State  since  the  organization  of  the  State  Board  of  Health  eight 
years  ago.  He  saw  with  pride  that  nearly  every  city,  village,  and 
township  in  the  State  now  has  its  Board  of  Health  and  health  offi- 
cer. Kerosene  explosions,  so  common  eight  years  ago,  have  forever 
been  banished.  Everywhere  in  the  State  there  is  evidence  of  an 
advance  in  the  stamping  out  of  infectious  diseases.  The  ventila- 
tion of  churches,  school  houses  and  dwellings  now  receive  an  atten- 
tion uever  known  before.  The  water  in  our  wells,  the  drainage  of 
farms,  and  the  sewerage  of  houses  have  all  been  brought  into  prom- 
inence by  the  labors  of  the  Board.  In  this  work  the  Board  had 
been  greatly  assisted  by  the  public  press,  but  the  press  itself  has 
been  stimulated  by  the  Avork  of  theBoard.  In  short  theie  has  been 
a  general  advance  along  the  whole  line,  but  we  have  kept  such  even 
step  in  this  advance  that  we  only  become  aware  of  our  changed 
position  by  comparison  with  the  landmarks  of  eight  years  ago. 
Last,  but  not  least,  among  the  agencies  set  in  motion  for  the  pub- 
lic health,  he  noticed  the  sanitary  conventions  for  discussion  with 
tlie  people  of  all  matters  relating  to  their  physical  well-being.  He 
believed  they  were  fraught  with  inestimable  good  to  the  people  of 
our  State.  The  forces  which  are  thus  set  in  motion  are  not  tem- 
porary in  their  influence,  but  will  flow  on  in  a  stream  of  blessings 
to  the  end  of  time.  The  information  gathered  by  the  Board  needs 
to  be  scattered   broadcast  among  the  people.     New  and  original 
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investigations  into  thenatureof  contagious  diseases,  and  the  means 
for  arresting  them,  need  to  be  undertaken  and  pushed  forward  by 
the  Board.  The  information  gathered  will  be  of  small  benefit  if 
imparted  to  only  a  few.  The  State  cannot  afford  to  hide  this  light 
under  a  bushel. 

In  bidding  farewell  to  the  State  Board  of  Jlealth,  Dr.  Kedzie 
gave  the  assurance  that  he  did  so  with  the  kindliest  feelings 
towards  all  its  members,  and  with  an  earnest  wish  for  its  highest 
prosperity  and  usefulness. 

Eesolutions  were  passed  expressing  extreme  regret  at  the  necessity 
which  compelled  Dr.  Kedzie  to  decline  to  serve  longer  with  the 
Board  ;  also,  expressing  the  high  appreciation  of  the  Board  for  the 
eminent  labors  of  Prof.  Kedzie  in  the  interests  of  the  public  health 
of  the  State.  The  election  of  his  successor  as  President  was  post- 
poned until  the  next  meeting  of  the  Board. 

THE    FILTH    OF    OUJl   CITIES. 

The  Secretary  presented  a  communication  from  C.  H.  Voute  giv- 
ing statistics  of  the  filth  removed  from  privies  and  cesspools  in  va- 
rious places  in  the  State  by  means  of  the  odorless  excavating  appa- 
ratus. During  the  time — about  a  year — the  number  of  tons  re- 
moved, is,  approximately,  as  follows  :  East  Saginaw,  850  ;  Bay  City 
580  ;  Lansing,  93  ;  Charlotte,  61 ;  Jackson,  151 ;  Ionia,  78  ;  Flint, 
118  ;  Battle  Creek,  60  ;  Kalamazoo,  258  ;  in  the  State  about  2,300 
tons,  or  15,000  barrels,  and  of  that  amount  but  2,000  barrels  could 
be  pumped  out,  the  remainder  being  removed  by  the  "pitting"  pro- 
cess, showing  the  liquid  portion  had  mostly  drained  off  into  the 
soil,  which  must  be  saturated  with  filth,  and  as  a  consequence  many 
wells  must  be  contaminated. 

OIL   IXSPECTIOXS. 

Communications  had  been  received  from  different  parts  of  the 
State,  stating  that  it  was  customary  for  deputy  oil-inspectors  to 
inspect  a  few  barrels  of  oil  from  a  car  load  and  brand  as  "approved" 
and  collect  pay  for  inspecting  the  whole  car  load.  One  of  the 
statements  was  that  the  inspector  did  not  test  every  barrel  even 
when  his  test  showel  at  least  three  different  grades  of  oil  in  the 
car    load.     The    questions    were,    whether    this    was    an    honest 
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fulfilment  of  the  law,  and  whether  the  public  safety  is  thus  con- 
served.    The  Secretary  was  directed  to  take  action  for  ascertaining. 

SICKNESS   CAUSED    BY    PUTRID    ilEAT. 

A  letter  was  presented  from  John  Mulvany,  M.  D.,  Surgeon  in 
the  British  Xavy,  detailing  the  effects  of  food  rendered  unwhole- 
some through  putrefactive  taint.  All  of  the  crew  of  a  large  mer- 
chant vessel  that  put  into  the  Falkland  Islands,  who  ate  of  pork 
opened  on  a  certain  day  became  ill,  and  the  illness  continued  until 
the  ship  was  disabled  and  medical  assistance  was  sought  for  in  the 
Falkland  Islands.  There  it  was  found  that  not  only  the  pork  but 
the  beef  was  bad,  and  the  meat  was  condemned  by  a  board  of  sur- 
veying officers.  Seven  of  the  affected  died,  and  post  mortem  exam- 
ination revealed  immense  effusion  into  the  pericardium,  a  stench 
from  the  brain  and  congestion  at  the  point  of  the  calamis  scripto- 
rius  in  the  fourth  ventricle,  with  congestion  of  the  jejunum  and 
ilium.  During  life  the  chief  symptoms  were  paralysis  of  the 
hands  and  feet,  and  agonizing  pains  in  the  toes  ;  uncontrollable 
sleeplessness,  loose  bowels,  stench  f I om  the  skin,  etc.  Symptoms 
entirely  sui  generis. 

The  Board  requested  Dr.  Mulvany  to  present  a  complete  account 
of  the  sickness. 

DISEASES    OF   ANIMALS. 

A  letter  was  presented  from  A.  J.  Murray,  U.  S.  Secretary  of  the 
State  Cattle  Commission,  relative  to  the  desirability  of  collecting 
statistics  of  deaths  from  contagious  diseases  of  animals  in  all  parts 
of  the  State.  This  work  might  properly  have  been  done  by  the 
State  Cattle  Commission,  if  it  had  any  funds,  but  a  bill  granting 
them  an  appropriation  of  S500,  which  was  passed  by  the  Senate  was 
defeated  in  the  House  of  the  present  Legislature. 

Letters  were  also  presented  relative  to  glanders  in  Clinton  and  in 
Shiawassee  counties, 

SANITARY    CONVENTIONS. 

Invitations  to  hold  sanitary  conventions  during  the  coming  win- 
ter were  accepted  from  Cold  water  and  Ann  Arbor. 

DETROIT    BOARD    OF    HEALTH. 

Dr.  Lyster,  c!;airman  of  the  spec'al  committee  of  the  Board,  to 
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devise  a  plan  for  a  Board  of  Health  for  the  city  of  Detroit  reported 
that  he  had  in  consultation  with  the  city  attorney  and  other  citi- 
zens drawn  np  a  bill  providing  a  practical  and  scientific  Board  of 
Health  for  that  city,  and  the  bill  was  now  before  the  Legislature. 

SANITARY    SCIENCE    EXAMINATIONS. 

The  annual  examination  of  applicants  in  sanitary  science  will  be 
held  Tuesday,  July  12,  1881  ;  it  was  voted  that  the  examination 
should  be  written  and  that  each  member  should  submit  ten  qucs' 
tions  not  heretofore  asked,  and  on  subjects  connected  with  this  work 
as  regular  committees.  Candidates  successfully  passing  the  exami- 
nation will  receive  ceitificates  that  they  are  qualified  to  act  as  health 
officers  in  any  city,  village,  or  township  in  the  State. 

CONTAGIOUS    DISEASES. 

It  was  decided  to  print  revised  editions  of  the  documents  on  the 
restriction  and  prevention  of  each  of  the  three  diseases,  diphtheria, 
scarlet  fever,  and  small  pox.  Arrangements  were  also  made  for  the 
translation  of  these  documents  into  the  Holland  and  German 
languages. 

"  WINTER   CHOLERA." 

The  Secretary  reported  the  prevalence  of  a  peculiar  type  of 
diarrhoea  in  some  portions  of  the  State  during  the  past  winter.  The 
fact  of  its  greater  prevalence  in  the  southern  portions  of  the  State, 
and  that  cases  have  been  reported  from  two  State  institutions  and 
from  towns  in  the  northern  part  of  the  State,  dependent  upon 
Chicago  and  southern  Michigan  for  their  food-supplies  might  indi- 
cate a  connection  between  the  sickness  and  the  use  of  oleomarge- 
rine,  butterine,  products  of  diseased  pork,  or  meat,  or  other  food. 

The  next  regular  meeting  of  the  Board  will  be  Tuesday,  July  12, 
18S1. 


Louisville  Medical  News. — The  career  of  this  Journal  was 
not  interrupted  by  the  deatli  of  its  brilliant  editor,  Dr.  R.  0.  Cowl- 
ing, but  is  conductel  with  unabated  ability  by  Dr.  J.  W.  Holland. 
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IN   MEMORIAM. 


At  the  regular  monthly  meeting  of  tlic  New  Hanover  County 
Medical  Association,  in  May,  the  following  memorial  of  the  decease 
of  our  late  friend  and  brother  was  adopted,  and  ordered  to  be 
printed  in  the  Xortu  Carolixa  ]\[epical  Jourxal: 

On  Sunday,  the  1st  of  May,  our  esteemed  friend,  surrounded  by 
anxious  and  grief-stricken  family,  was  mercifully  relieved  from  his 
bodily  suffering.  For  many  weary  months  he  had  been  conscious 
that  he  was  stricken  with  incurable  disease,  and  that  the  career  he 
had  begun  so  brilliantly,  was  about  to  end  in  prolonged  disability 
of  niiod  and  body.  To  him  death  was  a  blessed  visitor,  bringing 
to  him  not  only  release  from  the  torture  of  dyspnoea  and  constantly 
impending  suffocation,  but  a  hope  of  blissful  immortality. 

Dr.  DeRosset  was   born  in   Pittsborough,  N.   C,  on   the  4th  of 
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July,  1838.  His  early  academic  training  was  in  the  city  of  Geneva, 
Switzerland,  where  at  the  early  age  of  10  he  was  placed  in  Diedrich's 
academy.  As  a  youth  he  showed  remarkable  aptitude  for  the 
languages  and  mathematics,  and  his  acquisition  for  German  and 
French  was  rapid  and  permanent.  He  passed  three  years  in  Geneva, 
and  in  order  to  perfect  himself  in  German,  ho  spent  six  months  in 
Cologne. 

On  his  return  from  Europe  in  1857,  he  made  choice  of  medicine 
as  a  profession. 

His  early  adoption  of  the  profession  of  medicine  seemed  to  have 
been  determined  by  the  successful  medical  career  of  his  ancestors. 
Several  generations  of  his  family  had  been  prominent  medical  men. 
Even  as  far  back  as  1590  Francois  Eosset  was  the  author  of  the 
high  operation  for  stone,  and  gave  to  the  world  his  work  entitled, 
"  A  Treatise  on  the  High  Operation  for  the  Stone." 

In  1858,  under  the  private  pupilage  of  Dr.  Gunning  S.  Bedford, 
Dr.  DeRosset  entered  the  medical  department  of  the  University  of 
New  York,  graduating  in  1859.  He  was  then  21  years  of  age.  His 
application  to  his  studies  at  the  University  hardly  warranted  the 
handsome  way  he  acquitted  himself  in  his  examinations.  It  was 
apparent  at  the  end  of  his  medical  course  that  he  had  taken  a  stand 
of  admitted  superiority.  His  examination  for  position  of  resident 
physician  at  Bellevue  Hospital,  New  York,  resulted  favorably,  and 
he  entered  upon  his  duties  there  in  1859.  His  life  at  Bellevue  Hos- 
pital was  of  vast  service  to  him  in  after  life.  It  was  there  he  came 
in  contact  with  the  great  masters,  receiving  the  stimulus  of  their 
achievements,  and  grasping  with  avidity  everything  of  value.  He 
came  out  of  Bellevue  with  an  educational  development  far  beyond 
the  average  of  men  of  his  age.  He  entered  the  Confederate  army 
as  an  Assistant  Surgeon,  and  served  as  medical  officer  of  Marye's 
artillery  battery,  through  Stonewall  .Jackson's  famous  campaign  in 
ilie  Valley  oE  Virginia. 

Life  in  the  field  was  but  little  to  the  liking  of  an  habitual  student, 
and  he  sought  liis  first  opportunity  to  get  transferred  to  Richmond. 
He  was  promoted  to  the  rank  of  Surgeon  in  1863,  and  assigned  to 
duty  at  General  Hospital  No.  4,  (Officer's  Hospital.)  At  one  time 
during  his  service  there  he  was  detached  as  Inspector  of  Hospital 
of  the  Department  of  Henrico. 
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After  the  end  of  the  war  he  removed  to  Baltimore,  where  he  was 
appointed  adjunct  to  the  Professor  of  Chemistry,  in  the  Medical 
Department  of  the  University  of  Maryland.  He  was  also  Professor 
of  Chemistry  in  the  Dental  College  in  that  city. 

During  his  residence  in  Baltimore  he  prepared  himself  for  the 
practice  of  Diseases  of  the  Eye  and  Ear.  In  this  specialty  he 
achieved  brilliant  success.  In  1873  he  removed  to  his  native  town 
where  he  devoted  himself  to  the  practice  of  his  specialty,  avoiding 
as  much  as  possible  all  general  practice.  His  long  preparation  in 
general  practice  specially  fitted  him  for  success  in  a  branch  of  med- 
icine, whose  only  safe  foundation  rests  upon  a  thorough  knowledge 
of  the  science  and  art  of  medicine  aad  surgery. 

It  was  during  his  residence  in  Wilmington  that  the  North  Car- 
OLiJfA  Medical  Journal  was  projected,  but  removing  to  New 
York  the  month  preceding  its  first  issue,  we  lost  his  valuable  per- 
sonal experience  as  author  and  editor.  For  three  years  his  friendly 
counsel,  and  his  incisive  criticism  aided  us,  and  above  all  his  skilled 
pen  was  engaged  in  the  support  of  the  Jourxal. 

Dr.  DeRosset  engaged  in  the  ])ractice  of  his  specialty  in  New 
York,  and  with  the  exception  of  the  short  interval  of  an  experi- 
mental residence  in  San  Antonio,  Texas,  he  made  that  city  his 
home.  It  was  here  he  discovered  a  slight  intra-ocular  hasmorrhage 
accompanied  with  albuminuria.  On  September  30,  1881,  he  had  a 
cerebral  haemorrhage  and  resulting  paralysis,  and  thus  stricken 
down  as  the  honors  of  his  profession  were  flowing  in  upon  him,  he 
came  home  to  die  in  the  bosom  of  his  family. 

In  point  of  learning  Dr.  DeRosset  was  remarkable.  His  memory 
was  retentive  even  to  the  most  minute  particulars.  He  mastered 
the  most  difficult  works  with  surprising  facility,  astonishing  his 
friends  frequently  by  his  comprehensive  discussion  of  recent  books, 
and  recent  theories.  His  brain  was  ever  active,  mounting  to  the 
height  of  intellectual  achievements,  concentrating  itself  upon  the 
labors  of  others  until  the  mastery  was  obtained;  but  there  was 
never  a  student  who  had  so  little  reverence  for  authority.  Familiar- 
ity with  the  work  of  others  so  far  from  making  him  a  devotee,  only 
served  to  make  him  more  independent  in  thought  and  action. 
Demonstration  to  him  was  the  only  test  of  merit;  for  plausible 
theory,  his  quick  brain  wa-  always  ready  to  set  up  a  counterpart. 
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During  his  residence  in  Baltimore  he  conceived  tiae  project  of 
issuing  a  translation  of  Bouchardat's  Annuaire  (Annual  Abstract 
of  Therapeutics,  Materia  Medica,  Pharmacy  and  Toxicology  for  18G7, 
Ijy  A.  Bouchardat)  ;  as  a  pecuniary  venture  tliis  volume  was  a  failure 
coming  before  the  medical  public  at  a  time  when  French  therapeu- 
tics was  on  the  wane.  His  writings  were  chiefly  contributions  to 
medical  journals.  His  last  regular  paper  was  communicated  to  the 
American  Journal  of  the  3Iedical  Sciences,  October,  1878,  entitled 
'•The  Muscle  of  Accommodation,  and  its  Mode  of  Action." 

The  literary  work  performed  by  Dr.  DeRosset  was  immense  and 
the  above  allusion  by  no  means  indicates  its  scope.  His  scholarship 
was  most  versatile.  He  was  equally  at  home  with  the  ancient  and 
modern  classics.  He  really  lived  for  the  most  part  in  those  higher 
regions  of  science  which  detracted  largely  from  his  success  in  a 
business  way.  His  intercourse  with  his  fellow  man  was  unseltish 
and  gentle.  His  application  to  the  literary  and  scientific  part  of 
his  profession  was  unremitting,  but  the  drudgery  of  general  prac- 
tice was  not  only  distasteful  to  him,  but  its  exposure  told  on  his 
health,  and  warned  him  to  look  to  a  specialty  for  his  living. 

We  stand  by  the  grave  of  our  friend  with  a  heavy  heart.  We  re- 
member him  so  gentle,  so  ready  in  an  emergency,  so  beautifully 
learned,  so  true  to  his  friends,  such  a  devoted  husband  and  father, 
such  an  honest  public  spirited  citizen,  such  a  true  gentleman,  that 
the  calamity  of  his  death  finds  only  one  mitigation,  and  that  in 
the  bright  hope  of  his  blissful  resurrection. 

The  following  memoir  and  resolution  were  offered  by 

DR.    GEORGE    GILLETT   THOMAS. 

It  is  but  a  poor  expression  of  the  sadness  that  a  death  in  our  circle 
brings  with  it  to  set  forth  in  studied  phrase  the  well-known  virtues 
and  estimable  qualities  of  heart  and  mind  which  have  endeared  to 
us  the  departed.  Indeed,  deep  sorrow  finds  no  utterance  in  words  ; 
but  the  name  and  remembrance  of  Moses  John  DeEosset  will 
always  be  fruitful  of  pleasant  thoughts  of  his  life  as  friend,  teacher, 
medical  associate  and  adviser,  profitable  for  reflection,  worthy  to 
incite  us  to  energetic  ^nd  conscientious  work  in  the  profession  he 
sought  to  advance  and  elevate. 

His  naturally  acute  and  searching  mind  found  in  persistent  and 
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well  directed  application  a  pleasant  field  in  its  ccdcavors  to  achieve 
the  success,  his  arahition  and  ability  promised  him.  His  career  as 
physician  and  teacher  is  well-known  to  us  all,  and  in  his  selected 
branch  of  surgery,  his  rapid  advancement  to  a  prominent  place 
among  the  leading  operators  and  thinkers  of  his  day,  attested  the 
great  worth  of  the  man.  To  the  details  of  his  work,  he  brought 
the  same  unceasing  care  that  marked  the  grasp  of  his  broad  intel- 
lect in  securing  the  mastery  or  setting  forth  the  explanation  of  the 
abstruse  subjects  which  came  under  his  observation.  For  his  intel- 
lect was  of  the  class  that  unwillingly  accepted  theories  or  facts  upon 
the  mere  dictum  of  a  teacher,  however  high  the  authority  might  be. 
Strong  in  his  own  opinions  and  well  prepared  to  defend  them 
against  all  comers,  his  self-sufiBciency  often  became  aggressive  in  its 
assertion  of  independence.  Yet  no  man  had  a  truer  friend  than  he 
was.  Honest  and  brave,  he  opposed  the  wrong,  and  as  far  as  in 
him  lay,  preserved  and  upheld  the  right.  A  lover  of  the  true,  the 
beautiful  and  the  good,  his  life  was  filled  with  good  works  and 
kindly  deeds,  and  his  death  has  left  us  these  memories  worthy  to  be 
cherished. 

He  was  gathered  to  his  fathers,  in  the  prime  of  his  life  after  days 
and  days  of  patient  suffering,,*' having  the  testimony  of  a  good 
conscience  ;  the  communion  of  the  catholic  Church;  in  the  confi- 
dence of  a  certain  faith  ;  in  the  comfort  of  a  reasonable  religious 
and  holy  hope;  in  favor  with  God  ;  and  in  perfect  charity  with  the 
world."' 

Let  us  trust  then,  that  when  the  mind  of  the  good  physician, 
which  had  pondered  so  often  and  so  long  over  the  great  questions 
of  life  and  death,  the  solution  of  which  held  out  the  promise  of  so 
much  hapjniness,  was  awakened  to  the  consciousness  of  enduring 
realities  and  the  enjoyment  of  immortal  existence,  the  memory  of 
the  mighty  struggle  here  still  remained  to  enhance,  if  possible,  the 
fruition  of  beatitude. 

Resolved,  That  this  testimonial  of  our  esteem  for  him  living, 
and  sorrow  for  his  death,  be  enrollel  in  the  minutes  of  this  Asso- 
ciation. 


The  rule  which  prevents  consultations  with  homwopaths  is  not  a 
matter  of  etiquette,  but  of  simple  morality,  plain  common  sense  and 
ordinary  truthfulness. — British  Medical  Journal. 
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REVIEWS  AND  BOOK  NOTICES. 


A  Text-Book  of  the  Physiological  Chemistry  of  the  Aj^i- 
MAL  Body.  Including  an  x\ccount  of  the  Chemical  Changes 
Occurring  in  Disease.  By  Arthur  Gamgee,  M.  D.,  F.  E.  S. 
Professor  in  the  Victoria  University,  Manchester;  Brackenburg 
Professor  of  Physiology  in  the  Owens  College.  With  illustra- 
tions.    Vol.  1.     London  :     Macmillan  &  Co.     1880.     Pp.  487. 

The  author  says  it  has  been  his  desire  to  consider  the  sub- 
of  Physiological  Chemistry  from  the  point  of  view  of  the  biologist 
and  the  physician,  rather  than  that  of  the  chemist 

This  work  is  the  only  English  work  devoted  to  the  study  of 
physiology  as  taught  in  the  laboratory,  and  is  the  result  of  the 
author's  own  experience  as  a  teacher. 

This  volume  treats  first  of  the  Proteids,  their  general  characters 
and  their  characteristic  chemical  reactions  ;  a  synopsis  of  the  chief 
proteid  bodies,  the  products  of  the  decomposition  of  proteid  bodies, 
and  the  theoretical  view  as  to  their  constitution.  The  important 
part  which  proteid  or  albuminous  bodies  play  in  the  animal  organ- 
ism, being  never  absent  from  the  active  living  cells,  is  the  reason 
why  a  general  sketch  of  them  is  given  as  an  introduction  to  the 
work. 

The  blood,  is  the  subject  of  the  second  chapter,  and  covers  nearly 
two  hundred  pages.  Its  physical  characters  comprising  the  phe- 
nomena of  coagulation,  the  liquor  sanguinis,  microscopic  obser- 
vation on  the  character  and  arrangement  of  fibrin  in  blood  clot^ 
the  mode  of  separating  fibrin  for  chemical  examination,  the  fibrin 
ferment  and  its  origin,  the  spectrum  analysis  of  oxy-ha?moglobin. 
The  changes  which  blood  undergoes  in  disease  in  the  interesting  sub- 
ject of  the  third  chapter,  and  the  whole  subject  is  completed  by  a 
description  of  the  laboratory  methods  of  its  investigation. 

The  lymph  and  the  chyle  are  next  treated,  and  under  this  head 
the  normal  fluids  such  as  those  contained  in  the  healthy  serous  sacs, 
and  the  cerebro-spinal  liquid,  and  the  liquid  in  dropsies. 

Chapter  VI  is  devoted  to  the  consideration  of  pus,  given  in  this 
order,  because  of  the  close  connection  between  it  and  the  blood  and 
and  lymph  and  chyle. 

The  volume  concludes  withjchapterson  connective,  epithelial,  con- 
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tractile  aud  nervous  tissues,  and  the  chemical  history  of  certain  of 
the  peripheral  terminations  of  the  nervous  system  and  of  the  acces- 
sory structures  connected  with  them, — the  tissues  and  media  of  the 
ear,  and  tlie  tissues  and  media  of  the  eye. 

Professor  Gamgee's  work  has  received  warm  commendation  from 
the  most  eminent  teachers  of  physiology,  and  while  his  book  is 
more  valuable  as  a  text-book  for  the  laboratory,  it  gives  to  the  gen- 
eral  medical  student  new  light  as  to  the  value  of  physiology  in  its 
application  to  practical  medicine. 


The  Diseases  of  Children  ;  A  Practical  Systematic  Work  for 
Practitioners  and  Students.  By  William  Henry  Day,  M.  D. 
Second  Edition.  Rewritten  and  Much  Enlarged.  Philadelphia: 
Presley  Blakiston,  Xo,  1012  Walnut  Street.  18S1.  Pp.  752. 
Price  $5.00. 

Dr.  Day  will  be  favorably  remembered  by  our  readers  as  the  author 
of  an  admirable  work  on  "Headaches,  their  Causes,  Nature  and 
Treatment."  The  same  practical  methods  which  he  brought  to 
that  task  are  conspicuous  in  the  work  before  us.  Xoihing  sjjeaks 
higher  of  the  ability  of  a  medical  author,  than  his  power  to  teach 
in  such  a  way  that  the  reader  can  apply  the  knowledge  at  the  bed- 
side. Some  of  the  best  known  text-books  on  the  same  subject, 
notably  Rilliet  and  Barthez  and  Meigs  and  Pepper,  will  always  be 
revered  as  classical  productions,  but  neither  of  them  will  serve  the 
practitioner  in  his  time  of  need  so  well  as  this  one. 

The  treatment  of  the  subject  of  infant  feeding  and  hygiene, 
which  lies  at  the  foundation  of  all  rational  management  of  infan- 
tile diseases,  is  admirably  written.  If  the  teaching  here  laid  down 
could  be  indoctrinated  among  the  mothers  in  our  practice,  the  way 
to  successful  treatment  would  be  made  smooth. 

There  is  one  feature  of  this  work  that  will  make  it  sought  after, 
but  which  by  the  way  is  the  principal  objection  we  have  to  if,  and 
that  is  the  array  of  ready-made  prescriptions. 

The  most  recent  sources  of  information  have  been  diligently 
drawn  upon  by  Dr.  Day  ;  we  noticed  quotations  down  to  the  latest 
date  practicable. 

All  attempts  in  a  general  treatise  like  this,  to  elucidate  diseases 
of  skin,  have  signally   failed,  and   this  work   is  not  an  exception. 
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The  few  pages  devoted  to  this  important  and  diflTicnlt  subject,  had 
as  well  been  left  unwritten. 

We  heartily  commend  this  work  to  our  readers. 


Fourth  Annual  Report  of  the  Board  of  Health  of  the 
State  of  New  Jersey.  1880.  Camden,  N.  J.  :  Sinnickson 
Chew.     1881.     Pp.  378. 

The  noticeable  thing  about  the  reports  of  all  State  Boards  of 
Health,  is  the  individual  impress  given  to  the  work  by  their  Secre- 
taries. Folsoni,  of  Massachusetts ;  Baker,  of  Michigan,  Reeve,  of 
Wisconsin  ;  Jones,  of  Louisiana  ;  Hunt,  of  New  Jersey;  Snow,  of 
Rhode  Island  ;  Harriss,  of  New  York  ;  and  so  on  through  the 
whole  list,  the  work  is  all  planned  and  digested,  and  shaped,  and 
finally  edited  by  the  Secretary.  In  fact,  in  no  other  way  could 
an  efficient  machinery  be  constructed  and  conducted. 

It  is  fortunate  for  the  State  Board  of  Health  that  such  a  man  as 
Dr.  Hunt  could  be  found  to  fill  the  place  of  Secretary. 

The  volume  before  us  prepared  under  his  editorship,  betokens 
singular  executive  ability.  For  it  must  be  remembered  that  the 
work  of  a  Secretary  is  defined  by  no  law,  nor  indicated  by  any 
precedent,  further  than  that  interpretation  of  the  methods  of 
gathering  statistictl  information  and  pointing  out  the  remedy  of 
insanitary  evils,  which  must  oiiginatein  the  educated  brain  of  this 
functionary. 

Diplttlieria,  Periodic  Fevers,  The  "Elizabeth  Nuisance,"'  (ihe 
nuisance  jiroceeding  from  kerosene  oil  works,  where  sulphuric  acid 
is  recovered  from  the  refuse  of  kerosene)  Kerosene  Explosives,  Lo- 
cal Boards  of  Health,  Drainage,  Oar  Seaside  Resorts,  Meteorology, 
Diseases  of  Animals,  Milk  Supply,  are  some  of  the  general  heads  of 
subjects  treated. 

A  very  instructive  paper  on  ICnteric  Fever  at  Princeton,  by  Dr. 
Ezra  M.  Hunt,  the  Secretary,  will  long  be  a  standard  of  reference 
of  like  investigations,  as  well  as  a  sad  record  of  carlessness  and  dis- 
regard of  sanitary  rules.  The  disaster  of  typhoid  fever  at  Prince- 
ton should  be  a  warning  to  other  colleges. 

The  details  of  sanitary  inspection  of  cities  and  almshouses  by 
county  boards  is  especially  instructive  to  Superintendents  of  Health 
cf  counties  in  this  State. 
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The  Report  of  the  Bureau  of  Vital  Statistics  ^vhich  concludes 
the  volume  is  the  best  work  of  all,  evincing  all  those  higher  and 
r.irer  qualities  of  the  professional  sanitarian. 

We  return  our  thanks  for  our  share  of  the  instruction  this  vol- 
ume affords,  and  congratulate  the  Xew  -Terse}^  Board  of  Health  on 
the  hi2:h  standard  it  is  attaining  to. 


Report  ox  Trichix.e  and  Trichinosis.      Prepared   under  the 
Direction    of    the  Supervising    Surgeon-General    of  the   Marine 
Hospital  Service,  by  W.  C.    \\.   Glazier,  M.  D.,  Assistant  Sur- 
geon M.  II.  S.     Published  by  order  of  Congress.      Washington  : 
Government  Printirg  Oflice.     18S1.     Pp.  21--2. 
The  dam   ^ing  reports  puMishe  1  hy  foreign   governments  of  the 
existence  of  trichina?  in  American   ]«>vk  exported,  led  the  govern- 
ment to  make  this  report.     It  was  completed  by  Assistant  Surgeon 
Glazier,  just  before  his  d  ath. 

Tlie  history  of  the  discovery  of  Tricliuue  sjjiralis;  its  natural 
history  ;  theories  of  its  origin,  Iiistory  of  trichinosis  statistics  of 
epidemics,  etiology,  p;ithoIogical  anatomy,  symptoms,  diagnosis, 
prognosis,  pathology  and  treatment  ;  symptoms  of  trichinosis  in 
animals  ;  prophy'axis,  with  laws  governing  the  pork  trade  in 
Europe,  with  some  of  t;he  results  of  the  examination  of  European 
and  American  pork  ;  recommendations  as  to  precautionary  meas- 
ures to  be  observed  in  making  examinations;  trichinosis  in  the 
United  States.  These  are  the  several  headings  discussed,  fully  cov- 
er'ng  all  tliat  is  known  on  the  subject  up  to  to  this  time.  The 
work  is  illustrated  with  171  wood-cut  illustrations. 

The  "  reports  from  pathologists  and  others"'  seems  to  have  been 
made  very  hastily,  and  does  not  throw  much  light  on  the  subject. 
This  is  a  very  useful  volume  for  reference. 


Photographic  Illustrations  of  Cutaneous  Syphilis.  By 
George  Henry  Fox,  A.  M.,  M.  D.  Forty-Eight  Plates  from 
Life.  Colored  by  Hand.  E.  B.  Treat,  No.  757  Broadway. 
Price  $2.00. 

Parts  7,  8  and  9  of  this  work  are  before  us.  These  numbers 
fully  sustain  the  good  opinion  we  formed  of  the  work  in  our  issue 
of  January,  1881.  "We  are  satisfied  that  there  is  no  work  equal  to 
the  present  in  teaching  qualities.     The  pictures   are    from    actual 
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cases,  and  do  not  exaggerate  the  features  of  the  diseases  for  picto- 
rial effect.  This  work  should  bo  thoroughly  sustained  by  the  pro- 
fession. 

The  numbers  especially  under  consideration  give  six  plates  of 
tuberculous  syphilis,  one  of  scrofuloderma,  one  of  pustulous 
syphiloderma,  and  one  of  the  gutnmous  variefv. 


OBITUAEY 


ISAAC    RAY,    M,    D. 

We  notice  with  regret  the  announcement  of  the  death  of  this  em- 
inent physician  and  psychologist.  lie  was  born  in  Massachusetts, 
graduated  at  Harvard,  and  was  superintendent  of  several  insane 
asylums.  lie  was  sevemy-four  years  of  age,  and  his  death  seemed 
to  be  hastened  by  the  loss  of  his  only  son,  a  promising  young  phy- 
sician. 

WILLIAM    BARROW,    M.    ]). 

Dr.  William  Barrow  was  born  in  Scotland  Neck,  Halifax  County, 
N.  C,  January  5th,  1821.  Was  at  the  University  of  North  Caro- 
lina in  1858.  Studied  medicine  under  the  celebrated  Dr.  C.  Cross, 
of  Northampton.  Gradua'ed  at  the  University  of  Pennsylvania  in 
March,  1841.  Commenced  the  pi'actice  of  medicine  in  the  same 
month  of  the  same  year  at  Jackson,  N.  C,  being  at  the  time  only 
a  little  over  twenty  years  of  age,  and  continued  in  active  practice 
for  over  forty  years,  and  until  his  death  wliich  occurred  on  April 
20th,  1881. 

Without  even  seeking  an  office,  the  office  always  seeking  him,  he 
was  Chairman  of  the  Court  of  Pleas  and  Quarter  Sessions  of 
Northampton  County  for  over  twenty-five  years.  Was  a  member  of 
the  Con.s'itntional  Convention  of  1865  and  1875.  Was  a  Senator 
fioui  Northampton  in  the  Legislature  of  18G8-G9,  and  was  a  mem- 
ber of  the  Board  of  C  unty  Commissioners  from  September,  1874, 
to  Decemb^^r,  1878. 

Dr.  Barrow  was  an  honor  to  the  profession,  regarding  it  as  a  me- 
dium through  which  to  make  his  life  a  blessing  to  the  world.  He 
was  a  high  minded,  high  toned  Christian  gentleman,  always  just 
and  liberal  to  his  professional  brethren,  holding  their  reputations  as 
sacred  as  his  own,  by  strictly  observing  the  highest  code  of  medical 
ethics  in  all  his  association  with  them.  He  was  never  heard  to  say 
aught  the  least  detrimental  to  a  professional  brother.  All  his 
neighboring  practitioners  held  him  in  the  highest  esteem  and  had  in 
him  the  utmost  confidence.  Truth,  Honesty,  and  Candor,  the 
three  noblest  of  virtues,  emphatically  marked  his  character,  and 
distinguished  him  among  men.     His  loss  is  greatly  felt. 

V.  S.  M. 
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REPORT  OF  THE  TRIAL  OF  JAMES   THOMAS  DEJAR- 

NETTE,  FOR  HOMICIDE,  AT  DANVILLE,  VA. 

By  Eugene  Grissom,    M.   D.,  LL.    D.,   Raleigh,   X.    C. 


On  the  8lh  of  July,  1880,  about  11  :30  P.  M,,  James  Thomas 
Dejarnette  killed  his  sister,  Miss  Mollie  Dejarnette,  by  firing  five 
shots  into  her  body,  from  a  pistol,  in  a  house  of  ill-fame,  known  as 
"Blonde  Hall"  in  the  town  of  Danville,  Va.  Miss  Dejarnette  lived 
several  days  before  death  ensued. 

Thomas  Dejarnette  surrendered  to  the  officers  of  the  law  in  the 
room  where  the  homicide  occurred,  and  was  tried  in  the  Hustings 
Coart  of  Danville,  September  Gth,  following.  The  defence  was  in- 
sanity of  the  prisoner,  and  the  verdict  of  the  jury  pronounced  the 
prisoner  guilty  of  murder.  Exceptions  to  the  rulings  of  the  judge 
were  successfully  taken,  and  the  case  was  remanded  for  new  trial, 
by  the  Virginia  Court  of  Appeals. 

The  case  was  called  for  trial  April  13,  1881,  before  the  Hon.  A. 
M.  Aiken,  Judge  of  the  Hustings  Court  of  Danville.     A  jury  was 
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obtained  the  next  da}-,  and  the  case  opened  against  the  prisoner  by 
Mr.  John  D.  Blackwell,  the  Commonwealth's  attorney.  The  Icadr 
iog  facts  of  the  homicide  were  fully  proved  and  admitted. 

The  prisoner,  while  at  Brown  Summit,  on  duty  as  agent  of  that 
station  of  the  Richmond  and  Danville  R.  R.,  had  received  a  letter 
from  his  greatly  beloved  sister,  informing  him  that  she  was  in 
Blonde  Hall,  and  urging  him  to  come  and  take  her  away,  she  had 
been  there  abont  ten  days.  In  twenty  minutes  he  was  on  his  way 
by  rail  to  the  spot,  3G  miles  distant;  on  reaching  Danville,  he  re- 
paired to  the  house,  entered  her  room,  and  instantly  fired  upon  her, 
five  successive  shots.  She  had  greeted  him,  and  gone  into  the  room 
with  him. 

The  testimony  for  the  prosecution  contains  the  following,  which 
is  briefly  condensed  : 

W.  A.  Watson  :  "  AVas  a  memberof  thepoliceat  the  time  of  the 
shooting.  Mr.  Cox  and  I  were  on  duty  that  night."  (The  witness 
described  hearing  five  shots,  locating  the  sound  at  Blonde  Hall,  and 
entering.)  '-'Went  to  the  door,  on  landing  above,  found  it  locked  in- 
side, and  ordered  the  parties  to  open  it.  Some  one  replied  that  it 
Mould  only  be  opened  lo  an  nfticor."'  (On  being  assured  that  they 
were  ofticer?,  Dejarnotto  p.iid  that  tho  key  was  lost  and  thov  would 
have  to  break  the  door  open.) 

"  I  failed  to  state  that  when  we  first  demanded  admittance  De- 
jarnette  said  he  had  three  balls  left  for  any  one  who  would  come  in. 
When  I  opened  tho  door  he  was  standing  in  front,  five  or  six  feet  of 
it,  a  pistol  in  his  right  hand,  which  hung  by  his  side." 

"  I  asked  him  what  he  had  done,  said  he  had  shot  his  sister  and  his 
neck  was  then  ready  for  the  State  of  North  Carolina.  I  told  him 
then  that  we  would  have  to  take  him  and  lock  him  up.  He  begged 
to  let  him  remain  until  the  doctor  came,  for  whom  we  had  already 
sent  a  mefsengei-.     We  let  him  remain  until  Dr.  Hoyt  came. 

"  He  asked  Dr.  Hoyt  to  do  all  he  could  for  her,  and,  I  think,  said 
he  would  see  him  paid.  After  we  had  started  his  sister  asked  him 
to  kiss  her.  He  leaned  over  on  the  bed,  and,  I  think,  she  put  her 
arms  around  his  neck,  and  one  of  them  remarked  that  it  was  "  the 
kiss  of  death.'  We  then  left  with  him,  not  before  he  remarked  to 
lier  that  he  was  sorry  to  see  her  suffer  so  much,  that  he  Avanted  to 
kill  her  outrijrht. 
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"  The  prisoner  said  something  to  Lelia  Lester  about  her  being  the 
landlady  of  the  house,  asking  her  if  she  induced  his  sister  to  go 
there,  but  I  don't  recollect  her  reply."  {"  Another  witness  testi- 
fied that  Mollie  said  :  'No,  brother,  she  never  persuaded  me.'") 
"lie  said  he  killed  his  sister  to  retrieve  the  honor  of  his  father  and 
himself.  Said  he  had  done  a  great  deal  for  his  sister,  that  he  had 
educated  her,  sold  his  watch  to  get  money  for  her,  that  he  had  re- 
ceived a  letter  from  her  that  day  stating  where  she  was,  and  begging 
him  to  come  after  her,  that  he  telegraphed  to  Richmond  for  per- 
mission to  leave  his  office,  and  was  refused,  but  that  he  determined 
to  come  anyhow;  left  Brown  Summit  with  the  intention  of  kill- 
ing his  sister,  and  that  he  was  then  ready  to  suffer  any  penalty  that 
the  laws  of  Virginia  might  visit  upon  him.  All  the  chambers  of 
the  pistol  were  empty  when  I  took  it  from  him.  His  bearing  was 
cool  and  deliberate,  very  deliberate,  and  he  seemed  to  be  self-pos- 
sessed, intelligent  and  knew  what  he  was  talking  about.  I  was  at 
the  train  which  brought  him  to  Danville,  and  it  was  about  thirty 
minutes  after  its  arrival,  before  I  heard  the  shots." 

Drs.  Franklin  George  and  J.  P.  Hoyt,  attending  physicians  de- 
scribed the  wounds,  two  in  the  back  below  the  ribs,  one  between  the 
breasts,  one  on  the  collar  bone,  and  the  fifth  through  the  left  hand, 
also  stated  the  treatment  and  subsequent  death.  In  Dr.  Iloyt's 
testimony  appears  the  following  : 

"  I  found  Mollie  Dejarnette,  two  officers  and  her  brother  in  the 
room.''  Before  making  an  examination  I  asked  :  "  What  does  all 
this  mean  ?  and  her  brother  replied  that  he  had  done  the  deed,  and 
had  simply  done  what  he  thought  was  his  duty.  She  said  :  '  Yes, 
he  shot  me,  and  I  want  him  forgiven  for  what  he  has  done."' 
"  The  officers  started  to  take  him  to  jail,  when  Mollie  embraced  him 
asked  him  to  give  her  '  a  farewell  kiss,'  he  said  :  *  Yes,  a  kiss  of 
death.'  On  the  night  of  the  shooting,  the  prisoner  was  perfectly 
self-possessed,  calm  and  quiet,  exhibiting  no  nervous  excitement, 
anger,  or  any  other  peculiar  characteristic.  He  never  said  in  my 
presence  why  he  thought  it  his  duty  to  kill  his  sister  ;  at  the  time 
he  made  the  remark,  'the  kiss  of  death,'  he  seemed  intelh'gent 
calm  and  rational." 

Dr.  Hoyt  stated  that  he  had  a  further  interview  with  Dejarnette, 
in  which  the  prisoner,  while  in  jail   told  him   that  he  had  locked 
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the  door  of  bis  sister's  room,  because  be  did  not  want  to  be  attacked 
by  sucb  cbaracters  as  visit  tbose  bouses,  and  tbat  if  be  had  to  suf- 
fer, be  wisbed  it  to  be  by  tbe  law  and  not  tbe  bands  of  a  mob. 

R.  M.  Lowrie,  policeman  at  Blonde  Hall  from  tbe  night  of  the 
Stb,  after  tbe  homicide,  until  tbe  day  of  Miss  Dejarnette's  death 
on  tbe  IGtb  of  July.  After  repeating  tbe  circumstances  of  the 
night  befoie,  tbe  witness  said  be  bad  taken  Dejarnette  from  jail  the 
next  day  to  see  his  sister. 

"  When  we  reached  tbe  room,  he  walked  around  tbe  bed,  took  a 
scat  near  tbe  bedside.  Sbe  seemed  to  be  asleep.  Prisoner  took  up 
a  newspaper  as  if  to  read.  In  a  few  moments  sbe  opened  her  eyes 
and  said  :  'Good  morning,  brother,  how  are  you  this  morning  ?' 
lie  replied,  *  Very  well.'  She  then  again  closed  her  eyes  for  a  feir 
moments.  She  asked  him  if  he  had  received  her  letter.  Here- 
plied,  yes,  he  got  it  about  twenty  minutes  before  he  left  Brown 
Summit.  Sbe  asked  :  'Why  did  you  not  give  me  time  to  explain 
myself  after  the  first  shot  ?'  She  said:  'You  do  not  know  how 
much  I  have  suffered.'  He  said  :  '  I  came  down  to  keep  you  from 
suffering  ;  you  have  a  young  sister  that  is  as  pure  as  spring  water, 
and  I  came  down  to  make  an  example  of  you.'  Rev.  Mr.  Peterson 
then  interrupted  and  tbe  conversation  stopped." 

Tbe  witness  stated  in  tbe  course  of  bis  testimony,  that  upon 
questioning  Dejarnette  as  to  whether  be  was  drunk  the  night  before, 
he  replied,  "  tbat  he  was  not,  tbat  he  was  as  cool  as  that  time,  that 
be  was  not  in  the  habit  of  getting  drunk  ;  that  be  sometimes  took 
took  two  or  three  drinks  a  day." 

Subsequently  he  was  taken  to  see  bis  sister  again,  and  he  asked 
her  to  tell  him  who  her  seducer  was. 

Sbe  asked  him  when  we  got  there  if  sbe  should  state  it  in  public- 
she  would  tell  it  any  way  be  wanted.  He  requested  that  only  Capt. 
Hatcher  and  myself  remain  in  tbe  room.  She  then  told  him  that 
Edwin  Luther  Decbert  was  tbe  man,  Harrisonburg  the  place,  and 
the  time  1878,  and  tbe  promise,  marriage.  No  manifestation  of  any 
remorse  was  ever  visible.  I  certainly  thought  be  was  sane  enough 
to  know  right  from  wrong." 

Lelia  Lester,  tbe  keeper  of  the  bouse  of  ill-fame,  testified  to  sub- 
stantially tbe  same  account  of  the  shooting  as  we  have  given  in  other 
testimony.     She  said  sbe  picked  up  tbe  key,  lying  immediately  by 
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the  door  within.  She  also  said  :  "  When  the  police  started  to  take 
him  out,  he  stooped  over  her  and  said  something,  I  don't  remember 
what,  and  she  begged  him  to  let  her  put  her  arms  around  him  and 
hug  him,  and  said  she  loved  every  drop  of  blood  in  his  body." 

P.  G.  Burton,  Esq.,  editor  of  the  Danville  Xews,  testified  to  his 
presence  at  the  interview  on  the  9th,  between  the  prisoner  and  his 
sister.  The  following  points,  not  elsewhere  referred  to,  are  found 
in  his  testimony  : 

"  After  awhile  the  minister  sent  for  arrived,  and  when  he  began 
to  point  out  the  consolations  of  religion,  Dejarnette  for  the  first 
time  showed  emotion  and  broke  down  in  tears.  After  awhile  the 
minister,  Rev.  Mr.  Peterson,  offered  up  a  prayer.  Dejarpette  leaned 
forward  with  his  head  in  his  hands,  and  his  hands  on  his  knees." 

Mr.  Burton  also  said  that  Dejarnette  made  a  statement  of  the 
affair  to  him.  After  repeating  the  events  as  narrated,  he  said  tliat: 
"  accompanied  by  a  negro  guide,  he  found  '  Blonde  Hall,'  knocked 
at  the  door,  asked  for  Mollie  who  came  out  and  met  him,  went  to 
her  room,  entered,  shut  the  door,  locked  it,  threw  away  the  key, 
drew  his  pistol,  'and  I  don't  know  what  happened  afterwards' were 
his  exact  words." 

Jennie  Smith,  who  nursed  the  wounded  girl,  Capt.  Hatcher  who 
corroborated  the  evidence  of  policeman  11.  M.  Lowrie,  and  Mr.  Cox, 
who  identified  the  weapon  used,  Avere  the  remaining  witnesses  for 
the  prosecution.  The  testimony  was  voluminous,  but  the  essential 
facts  are  contained  in  the  above  statement. 

What  could  be  the  key  to  the  extraordinary  and  almost  unpar- 
alled  act  in  a  brother  who  thus  shot  a  living  and  most  dearly  be- 
lored  sister  ?  Not  unnaturally,  the  utmost  horror  was  expressed, 
the  press  called  for  speedy  vindication  of  violated  law,  crowds 
thronged  about  the  place  of  trial,  and  the  popular  voice  seemed  to 
anticipate  the  verdict  of  guilty.  Few  there  were,  perhaps,  who 
fully  knew  the  history  of  the  prisoner  at  the  bar,  or  asked  them- 
selves if  the  recognized  natural  history  of  sane  human  conduct  was 
compatible  with  such  a  deed,  in  view  of  his  past  life  from  childhood. 

James  Thomas  Dejarnette,  was  born  August  1st,  ISGO,  and  is, 
therefore,  in  his  21st  year.  In  a  very  high  degree,  for  several  gen- 
erations back,  he  inherited  the  insane  susceptibility,  on  both  the 
paternal  and  maternal  sides  of  his  ancestry.     At  the  death  of  hia 
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father  ia  1873,  the  family  fell  from  its  respected  position,  (the 
father  having  been  a  physician,)  into  absolute  want.  This  unhappy 
prisoner,  then  a  boy  of  thirteen,  devoted  himself  to  the  task  of  pro- 
viding for  his  insane  mother,  and  homeless  sisters.  He  gave  his 
scanty  earnings  for  their  support  cheerfully.  The  poor  girl  who  now 
fills  a  bloody  grave  was  the  object  of  the  most  devoted  brotherly 
love.  He  sent  her  to  school,  he  obtained  homes  among  people  of 
character  and  position,  where  her  services  were  received  in  compen- 
sation for  the  comforts  of  life  ;  he  sold  a  watch  which  was  the  gift 
of  a  friend,  to  comply  with  her  desire  to  furnish  her  means  to  leave 
Harrisonburg,  whither  she  had  originally  gone  without  the  knowl- 
edge of  her  friends. 

Meantime  those  most  closely  associated  with  him  in  his  home  at 
Brown  Summit  recognize  a  change  in  his  original  character  ;  he  be- 
comes moody,  grows  sleepless,  is  rambling,  flighty  and  fitful  in  con- 
versation, neglects  his  business,  attempts  impossible  inventions,  im- 
agines himself  the  victim  of  various  diseases,  writes  incoherent 
romances,  changes  in  expression  and  manner,  and  draws  upon  him- 
self the  attention  of  persons  who  predict  his  speedy  fall  into  insan- 
ity, without  knowing  anything  of  his  family  history,  and  from  six 
to  twelve  months  before  the  eventful  day  of  the  homicide.  Among 
his  striking  delusions  are  a  proposal  to  invent  a  machine  to  load 
and  unload  railway  cars  at  full  speed,  and  a  scheme  to  secure  per- 
petual motion,  and  to  build  an  engine  in  thirty  days,  with  some  tin 
wheels  and  such  material. 

His  sister  has  disappeared.  Absent  for  some  lime  ;  when  he  be- 
lieves her  to  be  in  Charlotte,  N.  C,  or  at  home,  he  suddenly  re- 
ceived a  letter  written  from  the  dismal  depths  of  infamy,  in  a  house 
of  ill-fame,  in  Danville.  In  a  few  minutes  he  is  on  his  wav,  and 
the  loving  brother  who  had  toiled  for  years  in  the  hope  to  render 
his  sister  a  pearl  and  ornament  of  society  has  sent  five  successive 
messengers  of  death  into  the  bosom  that  his  boyish  head  had  nestled 
against  in  confidence  and  affection  so  long. 

Was  this  the  behavior  of  a  sane  man,  or  had  his  long  suspended 
ancestral  doom  fallen  upon  his  head  ? 

Let  us  recite  the  testimony  for  the  defence,  and  decide  this  qnes- 
tion  by  the  clear  cold  light  of  truth. 

The  testimony  for  the  defence  occupied  several  days,  the  material 
facts  being  as  follows  : 
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W.  L.  Tally  :  "Have  known  Mrs.  Dcjarnettc,  mother  of  the  pris- 
oner, for  fifteen  years.  She  lived  on  one  side  of  the  road,  and  I  on 
the  other,  for  five  years.  Saw  her  frequently  ;  have  believed  she 
was  insane  for  the  last  five  or  six  years.  Have  seen  her  come  out  in 
her  yard,  roll  up  her  sleeves,  pop  her  fist  and  rear  and  pitch  around, 
with  no  one  present  for  lier  to  quarrel  with.  These  spells  were  fre- 
quent and  violent.  Her  language  was  profane,  bitter  and  vulgar. 
She  would  as  soon  £cll  a  piece  of  property  worth  llOOfor  15,  as  not ; 
in  fact,  that  was  the  way  she  got  rid  of  her  money.  She  now  wan- 
ders to  and  fro  all  over  the  country.  I  know  the  prisoner  sent  her 
and  her  daughters,  frequently,  provisions,  for  her  support,  and  some- 
times money.  j\[ol]ie  and  Thomas  were  quite  small  when  their 
father  died.  I  was  with  him  when  he  died,  about  seven  or  eight 
years  ago." 

On  the  cross-examination,  witness  said  :  "Mrs.  Dejarnette  rares 
and  rants  now.  Have  seen  drunken  men  do  the  same  thing.  Don't 
suppose  she  could  get  whiskey  every  time  she  carried  on.  She  used 
to  do  this  in  Dr.  Dejarnotto's  life-lime.  I  have  no  doubt  at  all  of 
her  being  ins'inc." 

•T.  Tl.  Ferroll,  oxuinincd  :  "  I  liave  known  Mrs.  Martha  Dejar- 
nette all  my  life.  Have  ^^i'Qn  her  frequently.  I  have  thought  at 
times  she  was  partially  deranged,  because  of  her  talk  and  actions, 
loud  and  boisterous,  slapping  of  hands,  and  scattering  ideas  on 
almost  any  subject.  She  has  no  capacity  in  business.  Her  fits  of 
violence  have  increased  since  I  knew  her.  She  would  give  things 
away  or  sell  them  for  little  or  nothing.  T  heard  that  the  prisoner 
assisted  his  mother  and  her  family  once  a  week  after  he  went  to 
Brown  Summit."' 

Cross-examined,  the  witness  sai>l  :  "  In  the  i)aroxysms  of  rage 
she  did  not  appear  to  be  rational.  She  has  not  been  regarded,  that 
I  know  of,  as  a  woman  of  bad  character  and  intemperate  habits. 
Have  had  no  experience  at  all  with  insane  people.'' 

S.  S.  Harrison,  examined  :  "I  live  in  Caswell  county,  N.  C. 
Have  known  the  defendant  and  family  some  time.  C.  K.  Harri- 
son, her  great  grand-father,  I  kept  at  my  house  several  years  while 
he  was  deranged.  He  was  dangerously  violent — had  to  be  confined 
and  guarded.  I  kept  h'm  until  his  son  finished  school  and  took 
him  to  his  home.  One  of  his  half-sis'ers  was  deranged,  mildly  and 
peaceably  so. 
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"  The  children  of  C.  K.  Harrison  were  two,  Thos.  D,,  and  Mary. 
Mary  was  tlio  grandmother  of  the  defendant.  I  knew  her  mental 
condition  to  be  nnsonnd,  and  she  was  thought  to  be  deranged  by 
her  relations.  Mary  Harrison  married  Aaron  Blackard.  She  had 
one  child,  Martha,  the  mother  of  the  defandant. 

'•'C.  K.  Harrison's  wife's  brother  was  subject  to  epileptic  convul- 
sions.    Sister  also." 

K.  M.  Price  examined  :  "Knew  Charles  K.  Harrison.  He  was 
deranged,  very  violently.  Knew  his  children,  Thos.  D.  and  Mary. 
She  was  said  to  be  deranged.  Has  been  dead  30  years.  Went  to 
school  with  Thos.  D.  Harrison.  There  was  something  peculiar 
about  him.  I  have  seen  him  laugh  immoderately  at  things  that  no 
one  else  enjoyed.     Died  during  the  war." 

In  relation  to  tiie  paternal  ancestry  of  Dejarnctte,  the  testimony 
was  subsequently  given  of 

James  P.  Dejarnette  :  "■' Am  first  cousin  to  the  prisoner.  His 
father  had  only  one  brother,  my  father.  He  ia  called  insane  by 
physicians.  Is  incapable  of  attending  to  business.  I  have  appl'ed 
for  a  guardian  at  law  for  him. 

"Prisoner  and  his  sister  MoUie  were  kind  and  affectionate  up  to 
the  day  of  the  shooting.  He  educated  her,  boarded  her  in  Reids- 
villo,  N.  C.  Of  the  two  sisters,  ^Mollie,  the  deceased,  was  his 
favorite. 

"Father's  condition  mentally,  has  been  bad  for  some  time,  but 
worse  for  the  last  four  or  five  months.  He  takes  up  notions  that 
his  neighbors  or  some  of  his  family  are  about  to  kill  him.  He  was 
taken  with  this  last  attack  in  Charlotte  county.  He  wa^  carried 
home  by  force  when  he  was  brought  back." 

Cross-examined  :  "  I  did  not  know  that  Mollie  left  her  mother's 
house  in  April,  1880,  to  come  to  Danville  to  live." 

This  closed  the  testimony  in  relation  to  the  hereditary  predispo- 
sition to  insanity.  Dejarnctte's  farther  history  will  be  traced  in  the 
following  testimony  : 

F.  S.  Woodson  :  "I  am  ;i  telegi-aph  operator.  Defendant  was 
under  my  management  when  he  entered  the  business.  He  was  about 
14.  Received  |5  a  month  as  messenger  boy.  It  took  all  his  money 
at  first  to  pay  his  board.  He  boarded  with  an  old  colored  woman 
by  which  he  reduced  hu  board  to  -^3.50,  the  other  he  gave    to  his 
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mother.  Afterwards  he  arranged  to  keep  the  books  of  the  old 
woman  and  .hen  he  saved  all  his  wages  and  gave  it  to  his  mother, 
and  relied  n^on  his  errand  money  for  pocket  change.  He  slept  in 
Price's  factory.  He  declared  his  purpose  to  be,  to  better  the  condi- 
tion of  his  mother  and  sisters.  Remained  until  March,  187G,  two 
years.  "Wei.t  to  work  with  me  then  in  a  tobacco  factory.  Went 
back  to  the  'tlegrapli  office,  and  then  to  Pelham,  as  an  assistant.  I 
gave  him  nmre  wages,  and  he  seemed  grateful  and  said  it  would 
help  him  to  take  care  of  his  mother  and  sisters. 

F.  G.  Ch'lcott  :  "  I  am  a  teacher.  Lived  last  year  near  Brown 
Summit.  Known  the  prisoner  since  May,  1877,  acquaintance  inti- 
mate, instru  ;ted  him  in  duties  as  agent.  Met  the  deceased  at  Brown 
Summit,  She  came  on  a  visit  to  her  brother  and  he  boarded  her 
with  private  families.  Prisoner's  mental  condiiionwa?  good,  when 
he  came  to  Brown  Summit.  He  changed,  however.  The  first  thing 
I  noticed  was  in  the  fall  or  winter  of  1879-80,  when  he  told  me  he 
was  writing  a  book.  Called  it  '  a  romance,'  asked  me  to  correct  it 
for  the  press,  gave  me  manuscripts  which  I  examined  and  returned. 
He  wrote  to  Harper  Bros,  about  publishing,  and  they  declined.  Xo 
sense  or  meaning  in  it.     Xo  subject.     No  connection. 

''Afterwards  showed  me  model  of  an  invention  of  a  wardrobe, 
which  was  a  piece  of  flannel  and  some  timber  nailed  together,  and 
without  utility.  Confident  of  success  and  that  his  patent  would 
pay  handsomely.  At  another  time,  had  some  blocks  of  wood  in 
his  office,  with  which  he  said  ho  was  going  to  invent  perpetual 
motion.  Did  not  explain,  but  seemed  interested  and  confident.  He 
had  a  greater  disposition  to  be  alone.  At  times  more  talkative,  at 
others  scarcely  saying  anything  at  all,  to  his  most  intimate  friends. 
Change  so  marked  it  attracted  my  attention.  Greatly  melancholy. 
Know  of  no  cause  for  it.  Attempted  some  invention  about  the 
telegraph.  I  could  see  no  sense  in  his  incoherent  explanation  of  it, 
with  a  piece  of  woods  with  a  hole  in  it.  I  heard  of  other  inventions 
but  did  not  see  them.  I  heard  it  spoken  of  that  he  intended  to  load 
and  unload  passenger  trains  while  going  at  full  speed.  Frequently 
staid  all  night  with  him.  He  was  sleepless,  depressed  and  melan- 
choly, and  his  conversation  flighty  at  times.  He  wrote  to  Dr.  Cra- 
ven, asking  what  books  and  education  were  necessary  to  become  a 
lawyer.     Asked  me  to  teach  him  Latin.     I  bought  a  orrammar  for 
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him,  but  could  never  get  hiin  to  recite  a  lesson.  From  these  facts 
I  thought  his  mind  unsound.  I  and  others  spoke  of  these  pecu- 
liarities at  the  time.  Never  expressed  opinion  until  the  shooting  in 
Danville.  The  general  impression  around  Brown  Summit  was  that 
there  was  something  wrong  with  the  man.  This  was  six  or  eight 
months  before  the  shooting.  Dejarnette  drank  some.  I  saw  him 
drunk  about  three  times — at  a  tournament,  when  an  excursion  came 
in  and  one  other  time.  I  do  not  think  his  eccentricities  were  trace- 
able to  drink.  I  staid  with  him  the  last  night  he  slept  at  Brown 
Summit.     He  v/as  sleepless  and  restless." 

The  witness  remarked  that  Dejarnette  slept  less  than  any  man  he 
ever  saw.     Frequentl}"  hardly  four  hours  out  of  twenty-four. 

Cross-examined  by  prosecution  :  "  I  generally  went  to  bed  first 
and  rose  first.  Tie  never  assigned  any  cause  for  depression.  Havo 
heard  he  was  in  love  with  a  girl  at  Brown  Summit.  Attended  to 
his  business  as  usual.  I  don't  know  anything  about  electricity. 
Never  made  a  wardrobe,  and  knew  nothing  of  machinery.  Had  no 
experience  with  insane  people." 

Commonwealth's  attorney  asked  witness  if  he  had  ever  read  the 
Book  of  Eevelation.  Witness  said  he  had.  "  Do  you  comprehend 
and  understand  all  that  is  written  therein?"  "No  sir."  "Then 
do  you  reason  on  that  account  that  the  author  of  that  book  was  in- 
sane?" Witness  said  he  had  not  thought  of  the  matter  in  that 
light. 

F.  (I.  Chilcott,  re-called  on  succeeding  day  :  ''  Prisoner  told  me 
while  at  Brown  Summit,  he  had  given  three  or  four  hundred  dol- 
lars to  support  his  mother  and  sisters.  His  salary  was  not  uniform, 
sometimes  130,  sometinies  $40.  The  prisoner  smoked  right  smart. 
Don't  know  that  it  was  excessive." 

P.  G.  Chilcott  examined  :  "I  am  brother  of  last  witness.  Live 
near  Brown  Summit.  Known  prisoner  intimately  since  1877. 
When  I  first  knew  liim,  was  very  intelligent  and  a  great  talker. 
About  March,  1880,  I  noticed  a  change  in  him.  Was  melancholy. 
Didn't  want  company  His  conversation  became  scattering.  I 
heard  these  peculiarities  spoken  of  by  others  before  I  noticed  them. 
In  March,  1880,  he  showed  me  some  tin  wheels  and  other  little  ma- 
chinery, and  said  he  was  going  to  make  a  steam  engine.  Was  to 
finish  it  in  thirty  days.     A  few  dnys  after,  in  reply  to  my  inquiry. 


TRIAL  OF  JAMES  THOMAS    DEJARNETTE   fOR   HOMICIDE.      329 

said  he  had  not  had  time  to  finish  it.  This  was  the  hist  I  heard  of 
it.  Afterwards  showed  me  timber,  and  said  he  had  fallen  on  apian 
to  create  perpetual  motion.  Never  explained,  but  was  certain  he 
could  accomplish  it.  Don't  think  I  ever  heard  him  talking  abouta 
wardrobe." 

On  cross-examination  the  witness  said  that  there  was  a  difference 
between  the  prisoner's  present  expression,  and  when  he  last  saw  him 
at  Brown  Summit,  when  he  "had  a  wild  look." 

Dr.  R.  K.  Denny  examined  :  "Livenear  Brown  Summit.  Prac- 
tice physic.  Been  a  doctor  for  31  years.  Known  the  defendant 
ever  since  he  came  to  Brown  Summit.  Was  his  physician.  Saw 
nothing  to  attract  attention  for  eighteen  months.  Twelve  months 
before  he  killed  his  sister,  he  asked  me  to  examine  his  lungs.  Said 
some  doctor  had  told  him  he  had  tubercles.  Saw  him  half  a  dozen 
times  afterward  but  he  said  nothing  more  about  that.  Requested 
me  three  different  times  to  examine  him.  I  didn't  notice  much  the 
matter  then.  Asked  me  to  examine  his  breast.  Thought  he  had 
heart  disease.  Several  months  after,  wanted  me  to  examine  for 
disease  of  the  liver.  Found  him  bilious  and  prescribed.  Noticed 
after  this  that  he  neglected  his  business.  Was  nncommunicativc. 
He  thought  his  diseases  would  kill  him.  He  suffered  from  sperm- 
tohorrhwa,  and  I  prescribed.  The  last  eight  months  he  seemed 
depressed.  Sought  to  be  alone>  In  conversation  he  would  com' 
mence  on  one  subject  and  jump  to  another.  His  spells  of  dejection 
increased  in  frequency.  His  conduct  was  so  different,  it  attracted 
my  particular  attention.  Twelve  months  before  the  irarfechj,  1  spoke 
of  it  to  my  faniihj  ;  remarked  that  sooner  or  later  he  li'oiild  become 
deranged.  At  this  time,  I  knew  nothing  whatever  of  the  history  of 
his  family.  My  opinion  was  based  solely  on  his  conduct.  Saw  no 
improvement  in  his  actions.  Think  his  mental  condition  was  un- 
sound. Was  first  approached  by  Col.  Withers  of  the  prisoner's 
counsel,  at  Brown  Summit.  Did  not  know  him  at  the  time.  Pris- 
oner spoke  to  me  about  the  engine  he  intended  to  invent.  Did  not 
explain  it." 

Cross-examined  by  prosecution  :  Did  not  examine  prisoner's  lungs 
or  heart.  Satisfied  his  complaints  were  imaginary.  He  described 
the  symptoms  of  spermatorrhoea  and  I  gave  him  tre-itment.  He 
was  discharged  for  disobedience,  going  to  Greensborough  without 
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permission  and  neglect  of  business.  Was  paying  court  to  a  lady 
near  Brown  Summit  in  October,  1879,  and  for  several  months  before 
tlie  tragedy.     Have  not  had  much  practice  with  lunatics." 

The  other  witnesses  for  the  defence  were  Mr.  Steel,  a  hotel  keeper 
of  Greensborough  with  whom  Dejarnette  boarded  during  his  trip  to 
that  town  in  May,  1880,  who  stated  from  various  reasons  his  impres- 
sion that  the  prisoner's  mind  was  not  balanced  at  that  time.  He  had 
heard  the  inventions  spoken  of,  and  Miss  Annie  Dejarnette,  the 
surviving  sister  of  the  prisoner,  who  testified  as  follows  : 

"  My  brother  has  always  been  kind  to  my  sister.  Did  everything 
he  could  for  her.  Sold  his  watch  and  seat  her  to  school  at  Reids- 
ville.  Got  her  several  good  homes,  one  at  Mrs.  Joe  Lawson's,  and 
another  at  Col.  Thos.  Holt's  in  Alamance,  N.  C.  He  has  supported 
mother  ever  since  he  came  to  Danville  ;  mother  and  sister  too.  He 
always  did  this  up  to  last  July.  Received  a  telegram  in  Rocking- 
ham county,  N.  C,  of  my  sister's  condition  on  the  9th  of  July. 
Came  to  Danville  and  visited  her. 

Cross-examined  by  prosecution  :  Sister  would  be  nineteen  on  the 
15th  of  May,  if  living.  She  lived  part  of  the  time  in  the  two  years 
previous  to  her  death  with  Mrs.  Saunders,  in  the  Pace  building  ; 
also  in  Charlotte,  with  Miss  Lawson,  afterwards  with  mother.  I 
saw  her  at  mother's  in  April,  1880.  She  lived  in  Danville  from 
April  to  July.  Do  not  know  where  she  was  living  or  what  she  was 
doing.  Do  not  know  that  my  mother  or  brother  did.  My  brother 
during  this  time,  never  wrote  to  me  or  mother,  giving  us  any  intel- 
ligence of  my  sister.  Had  not  corresponded  with  her  for  six 
months.  Have  no  reason  to  believe  that  my  mother  knew  of  my 
sister's  intentions  when  she  left  home.  None  of  us  knew  that  Mollie 
had  left  Danville  with  Mr.  Dechert's  family  until  she  had  been  gone 
about  a  week.  Went  about  Christmas  and  came  back  in  the  spring. 
Do  not  know  that  brother  said  he  would  kill  sister  if  she  fell  into 
evil  habits.  Never  heard  of  the  warning  until  I  saw  it  in  the  papers, 
nor  until  I  came  to  Danville  this  time.  Sister  MoHie  was  very  fond 
of  brother.  I  know  brother  did  not  correspond  with  sister  from 
April  up  to  the  time  of  the  tragedy.  Brother  sent  money  to  Har- 
risonburg to  bring  sister  home.  I  don't  know  that  mother  informed 
brother  of  her  leaving  home  in  April." 

The  defence,  after  the  statements  of  the  witnesses  to  the  facts  of 
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the  homicide,  introduced  expert  testimony  as  follows,  from  two 
physicians,  Avho  had  been  present  throughout  the  trial,  and  heard 
all  the  evidence  : 

Dr.  E.  K.  Gregory,  examined  :  "  Was  a  graduate  of  the  University 
of  New  York.  Have  been  practicing  medicine  twenty  odd  years. 
Commenced  practicing  in  Cuba,  returned  to  United  States,  was  in 
the  U.  S.  military  service  before  the  war.  During  the  war,  was  a 
surgeon  in  the  Confederate  army,  in  charge  of  hospitals  at  Char- 
lotte, N.  C.  Xative  of  Virginia,  near  Drury's  Bluff.  Made  the 
human  mind  a  study  for  fifteen  years,  first  induced  to  do  so,  by 
being  called  to  investigate  the  case  of  Ray,  who  killed  his  wife  in 
Mecklenburg  county,  X.  C,  about  that  titne." 

Q.  "If  the  statements  of  the  several  witnesses  as  to  the  exis- 
tence of  insanity  in  the  ancestors  of  the  prisoner,  and  his  own  con- 
dition, acts  and  declarations  preceding,  at  the  time  of,  and  since 
the  killing  of  the  deceased,  are  proved,  and  if  the  jury  are  satisfied 
of  the  truth  of  them,  can  you  as  a  physician,  form  an  opinion  as 
to  the  mental  condition  of  the  prisoner  at  the  killing  of  the 
deceased  ?  '■ 

A.     "  I  can.'* 

Q.     "  What  is  your  opinion  ?"' 

A.     •'  I  believe  he  was  insane." 

Q.  "What  was  the  nature  and  character  of  that  insanity;  and 
what  state  of  the  mind  did  it  indicate  ? "' 

A.  "  It  was  delusional  insanity — he  was  under  an  insane  delu- 
sion.    All  the  faculties  of  his  mind  were  impaired." 

Q.  "Assuming  the  evidence  to  be  true,  please  indicate  specific- 
ally the  symptoms  and  facts  therein,  upon  wliich  you  base  your 
opinion  ?  " 

A.  "There  were  two  causes,  predisposing  and  exciting.  First, 
heredity,  or  hereditary  taint,  existing  in  his  system  as  shown  by  the 
witnesses  who  testified  as  to  the  condition  of  his  ancestors  ;  next, 
his  ilUhealth  or  impaired  health,  great  loss  of  sleep,  extreme  wake- 
fulness, his  inventions,  nonsensical  books  of  romances,  invention  of 
perpetual  motion  (I  mean  attempts,  any  attempt  at  the  invention  of 
perpetual  motion  would  be  strong  ground  alone  for  suspicion  of 
insanity),  his  device  for  a  wardrobe,  telegraphic  instrument  he 
thought  he  had  invented,  his  device   for  loading  and   unloading 
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passenger  trains  while  going  at  full  speed,  imagining  himself  suf- 
fering from  various  diseases,  and  in  reality  suffering  from  some,  his 
melancholy,  disposition  to  be  alone,  frequently  very  talkative  and 
then  very  reticent,  the  change  in  his  habits  and  temperament  from 
what  they  were  before.  There  may  be  others  with  which  I  have  not 
charged  my  memory  particularly. 

"  And  then  in  that  condition  of  mind,  and  body,  he  suddenly  re- 
ceives the  intelligence  of  the  downfall  of  a  loved  and  favorite  sis- 
ter— that  she  was  in  a  brothel — and  this  shock,  or  exciting  cause 
developed  insane  delusion,  and  under  its  impulse  he  committed  the 
act.  These  are  not  all  of  my  reasons  for  forming  this  opinion.  The 
nature  and  character  of  the  act  itself  is  indicative  of  insanity.  His 
cool,  calm,  and  indifferent  manner  to  his  sister  and  those  around 
him,  making  no  effort  to  escape,  but  justifying  himself  by  stating 
that  he  believed  he  had  done  his  dut}',  and  thathedid  it  to  retrieve 
the  honor  of  himself  and  his  family,  for  the  good  of  his  sister  whom 
he  killed,  and  for  the  good  of  his  younger  sister,  that  it  might  be  a 
warning  to  her,  and  his  readiness  to  surrender  himself  into  the 
hands  of  the  law.  It  is  the  aggregation  of  circumstances,  not  the 
details,  that  make  up  the  opinion."' 

Dr.  Gregory  then  explained  spermatorrhoea.  He  also  stated  that 
he  had  lived  in  (ruilford  county  for  six  years.  Knew  Dr.  Denny's 
character  to  be  good,  reputation  good.  Dr.  Denny  was  County 
Commissioner  of  Guilford  county.  Mr.  Chilcott's  character  was 
good.  Was  not  attending  the  trial  as  a  paid  expert.  Came  at  the 
solicitation  of  the  friends  of  the  defendant  in  North  Carolina. 

Dr.  Gregory  was  cross-examined  at  length  by  the  prosecution.  In 
reply  to  questions  he  stated  that  a  delusion  is  a  false  idea,  the  result 
of  a  disease  of  the  brain,  in  which  the  mental  faculties  are  per- 
verted or  impaired.  A  man  might  under  this  delusion  conceive 
the  idea  that  he  was  compelled  to  kill  his  child,  father,  sister  or  any 
relation,  and  under  that  impulse,  not  having  sufficient  control  of 
his  will,  execute  it,  or  do  the  killing. 

He  was  closely  pressed  with  questions  as  to  the  power  of  deliber- 
ation remaining  to  the  insane  mind,  in  connection  with  the  recital 
of  the  case  according  to  the  theory  of  the  prosecution,  that  it  was 
deliberate  murder.     His  reply  was  : 

''  I  admit  that  a  man  could  do  all  that,  and  yet  be  compelled  by 
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a  delusional  impulse  to  commit  the  act  which  he  started  out  to 
accomplish.     He  could  deliberate  only  on  one  point." 

Q.  "What  is  the  difference  and  how  is  it  detected,  between 
delusional  insanity  and  moral  turpitude  ?"' 

A.  "  Delusional  insanity  is  the  result  of  a  disease  of  the  physi- 
cal system,  and  the  other  the  result  of  ignorance  or  education." 

The  witness  did  not  believe  in  moral  insanity  at  all.  Had  treated 
about  a  dozen  cases  of  insanity.  Did  not  believe  in  emotional  in- 
sanity— hud  never  seen  a  case  of  it.  Questioned  as  to  his  views  of 
the  case  from  the  atrocity  of  the  act,  the  witness  said  that  he  took 
in  connection  with  such  an  act,  the  kind  relations  between  the  man 
and  his  sister,  and  his  conduct  afterwards. 

Q.  By  the  Court.  "  Does  your  science,  sir,  hold  that  barbari/// 
is  an  excuse  for  crime  ?  " 

A.  "  It  does  not.  But  crimes  committed  by  the  insane  are 
generally  very  barbarous  in  character." 

After  farther  questions,  in  relation  to  the  bearings  of  mechanical 
talent  or  poetic  genius  upon  insanity,  the  witness  was  asked  the 
following  : 

Q.  "If  I  understand  you  correctly,  you  lay  it  down  as  an  un- 
questionable principle  of  science  that  whenever  the  ancestry  have 
been  proved  to  be  insane,  all  of  their  offspring  necessarily  inherit 
the  insanity  of  their  parents,  or  a  predisposition  to  insanity,  or  in 
other  words,  an  insane  temperament,  and  that  if  any  of  said  off- 
spring should  commit  a  crime  of  a  grave  or  atrocious  character,  the 
crime  would  be  the  proof,  and  perhaps  the  strongest  evidence  of  the 
insanity  of  the  person  who  committed  it  ?  " 

A.  "  You  were  never  more  mistaken  in  your  life.  I  say  this  : 
that  the  offspring  of  insane  parents  unquestionably  inherit  the  in- 
sane temperament,  and  this  inheritance  may  remain  in  an  unde- 
veloped and  latent  state  without  sufficient  causes  to  develop  it,  that 
in  this  condition  the  person  may  commit  acts  of  crime,  and  be  as 
fully  possessed'of  his  reasoning  faculties  and  know  the  responsibility 
as  well  as,  I  believe,  I  know  it  myself;  but  should  exciting  causes 
be  applied  to  develop  it  into  activity  or  create  a  paroxysm,  under 
this  influence  the  crime  being  committed,  he  might  not,  although 
knowing  what  his  intention  was  to  do,  in  regard  to  the  crime,  have 
the  will — power  to  restrain  himself  from  the  act." 
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In  reply  to  questions  upon  tlie  power  of  self-control,  the  witness 
said  : 

"  The  insane  may  have  those  impulses  and  warn  their  friends 
that  such  feelings  exist;  they  are  conscious  of  their  existence,  and 
although  so  conscious,  if  not  restrained  they  will  execute  them/' 

The  examination  continued  at  length,  the  testimony  repeating  in 
substance  the  points  referred  to  above. 

On  Saturday,  16th,  the  last  witness  was  called.  Dr.  Eugene  Gris- 
som,  Superintendent  North  Carolina  Insane  Asylum.  After  abrief 
examination  by  the  counsel  for  the  defence,  Col.  A.  J.  Boyd,  the 
Commonwealth's  attorney  pressed  a  cross-examination  during  the 
entire  day,  and  from  its  great  length,  only  a  portion  of  the  subject 
matter  can  be  here  reported. 

Dr.  Eugene  Grissom,  examined  :  ''  I  am  a  doctor.  Am  Suner- 
intendent  of  the  Insane  Asylum  of  North  Carolina.  Have  held 
this  position  for  thirteen  years.  Practiced  medicine  in  Granville 
county,  N.  C,  from  the  time  of  my  graduation  in  medicine  in 
1858,  except  at  following  intervals  :  I  went  into  the  war  in  the 
Confederate  service  as  a  soldier,  was  wounded  in  the  seven  days 
battle  around  llichmond,  and  while  in  hospital,  was  elected  to  the 
Legislature  from  my  native  county  of  Granville.  Again  out  of 
medical  practice  during  the  session  of  the  State  Constitutional  Con- 
vention of  18G5,  of  which  I  was  a  member.  Have  made  the  study 
of  the  mind  a  special  pursuit  for  about  fifteen  years.  Have  had 
under  my  charge  for  thirteen  years,  an  annual  average  of  about  250 
patients.  Have  been  present  during  the  trial,  and  heard  all  the  evi- 
dence as  detailed  by  the  witnesses.  Could  form  an  opinion  as  to  the 
mental  condition  of  the  prisoner  at  the  time  he  killed  his  sister. 
Thought  he  was  insane. 

"  No  very  satisfactory  definition  has  ever  been  given  of  insanity. 
I  mean  such  as  closely  and  definitely  includes  all  insane,  and  ex- 
cludes all  sane,  on  account,  I  may  say,  of  the  varied  phenomena 
and  symptoms. 

"  I  would  define  insanity  to  be  tliat  condition  of  the  mind,  in 
which  its  functions  of  thought,  feeling,  and  will,  are  impaired  by  a 
diseased  brain.  I  think  the  prisoner  labored  under  delusional  in- 
sanity. I  define  a  delusion  to  be  an  insane  false  idea,  resulting  from 
a  diseased  condition  of  the  brain.     I  have  had  under  mv  treatment 


TKIAL  OF   JAilES  THOMAS    DEJARNETTE   FOR   HOMICIDE.      335 

at  the  insane  asylnm,  a  number  of  cases  illustrating  this  mental 
condition.  One  that  occurs  to  me  is  that  of  a  preacher  of  consid- 
erable intelligence,  who  had  a  delusion  that  he  was  the  President  of 
th'i  World,  as  he  expressed  it.  Another  was  the  case  of  a  young 
lady  who  thought  that  she  was  the  wife  of  the  Prince  of  Wales. 

"Another  that  I  remember  is  now  under  treatment,  a  lady  of 
character,  belonging  to  a  family  whose  name  is  well-known  (doubt- 
less to  His  Honor,  if  I  were  to  call  it)  ;  who  was  under  treatment 
for  a  number  of  years,  by  Dr.  Stribling,  of  Staunton,  Va.,  after- 
wards by  Dr.  Fisher,  at  the  Insane  Asylum  of  North  Carolina,  and 
for  thirteen  years  under  my  own  treatment,  who,  during  her  par- 
oxysms believes  she  has  committed  the  unpardonable  sin,  and  is  in 
constant  dread  of  being  publicly  executed,  and  her  two  sons  exe- 
cuted by  her  side. 

"  These  i)aroxysms  are  succeeded  by  long  intervals,  during  which 
she  laughs,  writes,  reads,  converses  intelligently,  and  is  perfectly 
quiet ;  frequently  visiting  her  friends  in  Raleigh,  and  at  her  home; 
and  returns  to  go  through  the  same  round  of  disease.  On  one  occa- 
sion, (I  mention  in  proof  of  her  delusional  state  of  mind),  she  sent 
me  a  message  by  my  associate  physician.  Dr.  Fuller,  that  she  had  a 
desire  to  kill  my  little  boy,  and  begged  me  to  keep  him  away  from 
her  in  her  walks  in  the  grounds.  There  are  various  other  cases  that 
I  can  mention  if  desired. 

I  have  now  under  my  care,  a  young  man  who  was  under  the  treat- 
ment of  my  predecessor,  and  who  was  then  supposed  to  be  well 
enough  to  go  home  on  a  visit,  at  least,  and  who  very  soon  after  his 
return  home,  killed  his  father.  He  Avas  under  the  delusion,  I  sup- 
pose, from  his  subsequent  explanation,  that  it  was  his  duty  to  do 
so,  because  he  thought  his  father  was  a  devil. 

"  The  account  of  it  as  given  in  court  in  my  presence  was,  that 
he  concealed  an  axe,  and  some  time  during  the  night,  crushed  the 
skull  of  his  father,  cut  off  his  head,  cut  off  both  legs,  dragged  the 
body  out,  placed  it  under  a  shelter,  and  gave  the  alarm  himself.  I 
visited  the  scene  myself  the  next  day,  and  saw  the  mangled  remains 
of  the  father  just  as  I  have  described  it.  He  is  now  in  the  asylum, 
and  speaks  of  the  affair  occasionally  without  any  apparent  concern." 

In  reply  to  farther  questions  the  witness  said  : 

"  The  reasons  for  opinion  of  tlie  prisoner's  insanity  with  delusions 
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are  :  the  existence  of  hereditary  predisposition  to  insanity,  strong 
on  the  maternal,  probably  on  the  paternal  side  ;  change  in  personal 
characteristics  and  temperature  exhibited  by  alternate  depression 
and  cheerfulness  previous  to  the  commission  of  the  homicide,  and 
by  his  talkativeness  and  reticence,  and  by  other  evidences  of  fickle- 
ness, altogether  different  from  his  previous  character;  his  imagina- 
tions concerning  his  health,  the  neglect  of  business  without  appa- 
rent cause,  attempting  trivial,  senseless  and  impracticable  inven- 
tions, expecting  large  profits  therefrom;  nonsensical  writings  and 
proposition  to  publish  them  ;  extreme  sleeplessness,  denoting  ner- 
vous excitement,  entanglement  of  business  affairs,  incoherency  of 
talk,  and  other  inconsistencies. 

''  His  conduct  at  the  time  and  after  the  homicide,  exhibiting  no 
motion  either  of  anger  or  remorse, — making  no  attempt  at  conceal- 
ment or  escape,  although  there  Avas  an  opportunity  to  do  so,  but 
justifying  himself,  entertaining  the  false  idea  that  such  an  act  would 
wipe  out  a  family  stain,  and  retrieve  the  honor  of  his  father  and 
himself,  are  also  reasons  for  my  opinion. 

"  I  attach  paramount  importance  to  the  hereditary  taint  in  this 
case.  By  hereditary  insanity  is  meant  the  supervention  of  that 
disease  in  cases  where  the  susceptibility  to  the  disease  is  transmitted 
from  one  generation  or  otherwise,  to  successive  ones.  The  medical 
profession  generally  attaches  very  great  importance  to  this  branch 
of  the  disease.  This  is  the  result  of  my  own  observation  in  the 
treatment  of  the  insane,  as  well  as  the  conviction  of  my  research  in 
reading. 

"  "With  the  evidence  of  heredity  in  the  family  of  the  prisoner,  I 
think  with  any  sufficient  exciting  causes  the  chances  for  his  insanity 
were  very  probable.  Any  cause  or  combination  of  causes  that  would 
greatly  depress  or  shock  the  system,  especially  tlie  nervous  system, 
would  have  produced  insanity  in  his  case.  If  he  committed  the  act 
under  the  delusion  that  it  was  his  duty  to  do  so,  be  would  most 
likely  have  been  indifferent  and  cool  afterwards."' 

The  following  questions  were  then  asked  : 

Q.  ''  In  investigating  a  case  of  insanity,  what  importance,  if 
any,  would  you  give  to  the  following  symptoms  ?  to-wit :" 

(a)  "  Loss  of  health,  or  ill-health,  or  complaints  thereof  ? 

(b).   "  Melancholy  and  extremes  in  temperament  ? 
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(c)  "  Neglect  of  business  without  apparent  cause  ? 
{d)  "  Attempting  useless  and  senseless  inventions,  and  expecting 
to  realize  large  returns  therefor  ? 

(e)  "  Writing  nonsensical  books  or  romances  ? 

(f)  "Wakefulness  and  loss  of  sleep  ? 

{g)  "  Change  of  conduct  and  strangeness  of  deportment  to  such 
an  extent,  as  to  call  forth  from  his  physician  and  associates  the  re- 
mark that  he  was  crazy  ? 

{Ii)  "Extreme  talkativeness  or  extreme  taciturnity  in  lieu  of 
former  constant  pleasant  and  genial  deportment  ? 

(i)  "  Possessing  a  hereditary  taint  of  insanity  from  both  paternal 
and  maternal  great  grand  parents,  and  continuing  to  his  own 
parents  ? 

(;■)  "Extreme  indifference  and  iciness  after  the  homicide  ?" 

A.     "All  importance." 

Q.  "  Suppose  you  find  a  person  exhibiting  all  these  symptoms, 
would  it  be  remarkable  or  unusual,  if  such  a  person  should  be  seized 
with  a  paroxysm  of  insanity  or  insane  delusion  upon  the  operating 
of  any  of  the  usual  exciting  causes  of  insanity  ?  •' 

A.     "  No.     He  would  be  liable  to  develop  disease." 

Being  asked  what  was  an  exciting  cause  of  insanity,  the  witness 
stated  that  it  was  "any  cause  giving  rise  to  a  sudden  shock  of  the 
physical  or  mental  system." 

Q.  "Finding  a  person  with  such  symptoms,  would  the  sudden 
news  of  the  downfall  of  a  favorite  sister,  have  the  tendency  to  bring 
on  the  paroxysm  ?  " 

A.     "It  would,  unqiiesiionabi//.'" 

The  witness  farther  testified  as  follows  : 

"  Before  the  last  trial  in  this  case,  I  was  written  to  several  times 
by  Col.  Withers  (counsel  for  defence)  soliciting  ray  presence,  but 
declined  on  the  ground  that  I  had  not  been  in  the  habit  of  attend^- 
ing  trials  as  an  expert  even  in  my  own  State  except  under  siil)pcena. 
I  was  again  written  to  by  Col.  Withers  a  few  weeks  ago  making  the 
same  appeal.  At  the  meeting  of  the  Board  of  Directors  a  resolu- 
tion was  adopted  requesting  my  presence,  orratlier  indicating  their 
desire  that  I  should  attend. 

"  The  reason  given  by  the  member  of  the  Board,  who  made  the 
motion,  was  that  all  the  insane  in  North  Carolina  were  entitled  to 
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the  sympathies  of  the  authorities  of  that  institution,  whether  inside 
of  it,  or  outside,  and  that  if  a  citizen  of  the  State  outside  of  its 
borders  was  insane,  lie  was  entitled  to  it.  They  indicated  their  de- 
sire that  I  should  attend  the  trial,  and  testify  if  need  be,  in  behalf 
of  the  truth,  expressing  their  confidence  in  my  honesty  and  judg- 
ment at  the  same  time.  Applications  to  the  Board  were  read, 
written  by  the  counsel  for  the  defence,  and  on  these  the  resolution 
was  based.  I  receive  no  pay  for  my  attendance.  I  would  not  accept 
a  dollar  if  it  was  tendered  me.  I  never  did  receive  pay  in  any  case 
in  which  I  gave  expert  testimony. 

"  The  tendency  of  all  cases  of  insanity  is  toward  dementia.  Cases 
of  paroxysmal  insanity  are  followed  by  lucid  intervals.  In  the  case 
I  alluded  to,  of  the  patient  who  imagined  she  was  the  wife  of  the 
Prince  of  Wales,  there  were  lucid  intervals  of  comparative  sound- 
ness as  far  as  the  conduct  and  conversation  were  concerned.  A 
person  may  be  laboring  under  delusional  insanity,  and  yet  be  able 
to  attend  to  business.  The  case  I  mentioned  of  the  Hillsborough 
lady,  is  a  case  in  point." 

Q.  "  Have  you  any  knowledge  of  any  case  with  a  stronger 
hereditary  predisposition  than  this  ?" 

A.  "  I  know  of  no  case,  either  of  personal  observation  or  on 
record  ?" 

Cross-examined  by  the  prosecution  : 

Q.  "  What  are  the  physical  indications  of  hereditary  insanity, 
and  how  are  they  to  be  ascertained  and  detected  by  the  experts  ?  " 

A.  "  The  indications  physically  of  hereditary  insanity  are  ex- 
hibited during  life  by  the  phenomena  and  conduct." 

Q.  "  In  what  way  is  the  expert  to  acquaint  himself  Avith  the 
phenomena,  that  is  to  say,  with  the  conduct  of  the  sufferer  ?  " 

A.  "  The  best  criterion  is  to  compare  the  patient's  jiresent  self 
with  his  former  self."' 

Q,  "  By  what  means,  in  what  way,  and  under  what  circum- 
stances is  the  comparison  to  be  made  ?  " 

A.     "From  the  history  of  the  case  as  detailed  by  observers." 

Q.  -"Does  it  not  usually  require  a  personal  knowledge  of  the 
temperament,  habits  and  conduct  of  the  sufferers,  a  rigid  inquiry 
into  the  disease  and  habits  of  the  ancestors,  a  knowledge  gained  by 
personal  examination  and   inspection  of  the  sufferer  himselfj    to 
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learn  whether  or  not  he  was  suffering  from  any  functional  derange- 
ment or  constitutional  disease  ?" 

A.  *'  To  form  an  opinion  quite  satisfactory  to  the  expert,  long 
accustomed  to  the  observation  of  insanity,  requires  only  an  intelli- 
gent history  of  the  case,  but  to  verify  it  absolutely,  would  require 
a  personal  examination,  I  have  admitted  into  the  asylum  more  than 
eight  hundred  persons,  upon  the  history  of  the  case,  only  one  of 
whom  I  have  found  to  be  sane  afterward." 

Q.  "What  is  the  value  of  evidence  detailed  as  to  the  insanity  of 
the  sufferer,  by  non-medical  experts  ?" 

A.  "  The  difference  between  a  non-medical  and  a  medical  expert 
consists  in  the  qualifications  of  the  two  classes — obtained  by  the 
latter  by  study,  practice  and  critical  comparison." 

In  reply  to  further  questions  upon  the  respective  value  of  the 
testimony  of  experts  and  non-experts  in  regard  to  the  existence  (.f 
insanity,  the  witness  explained  that  every  truthful  description  con- 
nected with  the  conduct  or  history  of  a  case,  in  other  words,  all  the 
facts  related  were  of  value,  but  the  conclusion  from  those  facts, 
that  is,  the  opinion  resulting  from  the  comparison  and  correlation 
of  those  facts  was  only  of  scientific  value  when  pronounced  by  an 
expert,  whose  mental  and  medical  training  and  experience  especially 
fitted  him  for  weighing  the  facts  correctly  and  impartially. 

Being  asked  many  questions  of  a  variable  character  in  relation  to 
a  hypothetical  case,  the  witness  stated  that  he  should  not  be  satis- 
fied with  an  opinion  about  such  a  case,  without  inquiry  into  all  the 
circumstances  necessary  to  come  to  the  conclusion.  Should  want 
to  know  more  of  his  personal  history.  AVould  not  judge  of  insan- 
ity by  any  one  symptom,  however  common  it  might  be,  but  by  a 
collection  of  facts.  Upon  inquiry  he  repeated  the  declaration  that 
insanity  transmits  the  susceptibility  to  disease,  although  there  are 
many  cases  in  which  fulhj  deveJo^^ed  insanity  cannot  be  traced  to 
heredity. 

Question  by  the  court.  "  You  said  that  the  prisoner  acted  under 
a  delusion  that  it  was  his  duty  to  kill  his  sister  in  order  to  aveuge 
his  own  and  his  family's  honor.  Suppose  there  had  been  no  decla- 
ration from  him  that  he  acted  from  that  cause,  what  would  you  say 
induced  him  to  commit  the  act  ?" 

A.     "  I  should  say  he  committed  the  act  on  account  of  a  diseased 
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condition  of  the  brain  which  so  impaired  his  will  power  that  he  was 
not  capable  of  restraining  it  under  exciting  causes.  I  do  not  care 
what  the  cause  may  have  been.  A  combination  of  causes  might 
produce  the  result  upon  a  diseased  brain." 

Question  by  the  court.  "  Do  you  mean  to  say  that  a  man  has 
will  power  enough  to  avenge  an  indignity,  but  that  he  has  not  will 
power  sufficient  to  forbear  to  avenge  the  insult  ?  " 

A.  ''  I  think  with  a  diseased  mind  acts  of  great  violence  maybe 
committed  by  an  insane  influence,  when  the  will  power  is  not  suffi- 
cient to  control  the  action  of  the  sufferer." 

By  the  court.  "Can  a  man  make  up  his  mind  to  avenge  an  in- 
sult, which  has  in  fact  been  offered  him,  without  having  will  power." 

A.  "I  think  in  diseased  minds  violent  acts  are  frequently  com- 
mitted without  any  sound  judgment,  merely  from  impulse,  in  its 
common  acceptation." 

By  the  court.  **  Suppose  A,  who  had  inherited  a  predisposition 
to  insanity,  should  have  his  nose  pulled  by  B,  and  should  slay  B, 
how  can  you  determine  whether  he  acted  from  an  insane  impulse 
growing  out  of  his  diseased  mind,  or  from  a  voluntary  intention  to 
avenge  the  insult  offered  him  ?  " 

A.  '^It  is  very  difficult  to  determine  motives,  but  where  there  is 
a  sufficient  amount  of  brain  disease  to  impair  the  thought  and 
weaken  the  will  power,  I  do  not  believe  the  patient  could  control 
himself,  whatever  might  be  his  impulse  or  motive." 

By  the  Court.  "  Do  you  mean  to  say  that  in  the  supposed  case 
you  cannot  tell  whether  he  did  the  slaying  from  violent  temper  or 
from  insane  impulse  ?" 

A.  *'  I  think  it  wonld  be  from  lack  of  will  power  more  than  im- 
pulse." 

Q.  "  Then  you  don't  think  a  sane  man  would  kill  another  for 
pulling  his  nose  ?" 

A.     "1  don't  think  a  sane  man  ought  to." 

The  cross-examination  continued  for  the  remainder  of  the  day, 
taking  a  wide  range  concerning  the  causes,  manifestations  and  char- 
acteristics of  insanity,  the  physical  effects  of  the  disease,  its  hered- 
itary transmission,  and  the  responsibility  of  the  insane  for  their  acts, 
developing  only  the  reiterated  expression  of  opinion  by  Dr.  Grissom 
that  he  recognized  insanity  only  as  mental  imj^airment  produced  by 
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a  disease  of  the  brain,  and  did  not  believe  in  a  moral  or  an  emo- 
tional insanity  existing  without  a  diseased  brain,  the  physical  basis 
of  all  mental  faculties,  and  that  his  opinion  was,  that  the  prisoner 
suffered  from  ordinary  insanity  with  delusions,  the  opinion  being 
based  upon  the  family  history  of  the  prisoner  and  his  own  history. 
This  closed  the  testimony  adduced  on  the  trial. 

Minds  accustomed  to  the  examination  of  cases  of  homicide  by  the 
insane,  would  consider  that  no  great  doubt  need  be  entertained  in 
regard  to  the  condition  of  Dejarnette. 

But  it  should  be  remembered  that  the  whole  atmosphere  of  the 
trial  was  unfavorable  to  the  prisoner.  The  highly  colored  accounts 
of  an  affair  naturally  shocking  in  the  highest  degree,  as  rendered 
by  the  local  press,  had  established  his  guilt  in  many  minds.  The 
charge  of  the  judge  in  the  first  trial  had  been  heavily  against  the 
wretched  boy,  with  the  added  weight  of  the  verdict  of  murder  sub- 
sequently rendered. 

It  was  necessary  to  summon  a  venire  from  another  county,  to  ob- 
tain the  intelligent  and  i3atient  jury  before  which  the  case  was  tried. 

The  mental  attitude  of  the  community,  inspired  by  horror  at  the 
sad  fate  of  a  girl,  the  daughter  of  a  family  once  so  esteemed,  was 
hostile  to  the  prisoner.  The  able  and  upright  judge,  whose  power 
was  universally  recognized,  was  trying  a  prisoner  whom  he  had  once 
sentenced  to  execution,  and  was  fettered  by  supposed  principles  of 
medical  jurisprudence,  (as  we  shall  hereafter  see),  in  connection 
with  the  vital  portion  of  his  charge  as  bearing  on  the  defence,  which 
have  been  rejected  in  the  highest  tribunals  as  unworthy  of  the  bet- 
ter knowledge  of  to-day,  and  which  were  even  disregarded  in  the 
very  case  in  which  those  principles  were  originally  announced,  many 
years  ago. 

The  devoted  counsel  for  the  accused,  Messrs.  E.  B.  Withers, 
Barksdale,  Peatross,  Harris,  lieid  and  Boyd,  had  to  struggle  against 
these  adverse  influences,  added  to  which  was  an  able  prosecution, 
whose  zeal  could  scarcely  be  distinguished  from  vindictivencss,  and 
whose  ambition  seemed  to  be  directed  to  break  down  the  barriers 
which  medical  'and  legal  science  have,  with  joined  hands,  erected 
stone  by  stone,  between  the  victim  and  the  cry  of  the  mob,  thirst- 
ing for  revenge. 

The  boldness  of  the  declaration  that  the  "  visionary  theories"  of 
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the  experts  were  not  in  accordance  with  the  law  of  Virginia  or  of 
North  Carolina  or  of  England,  can  hardly  be  excused  by  the  igno- 
rance which  accused  the  medical  experts  of  having  invented  the 
word  ''heredity,"  and  "coining  it"  to  suit  their  peculiar  views  of 
insanity. 

Annoyances  are  doubtless  to  be  expected  by  those  of  the  medical 
profession  who  announce  stubborn  and  unpopular  truths  to  over 
eager  lawyers,  until  all  the  members  of  the  bar  have  learned  to  re- 
cognize the  expert  in  his  true  position  of  aiidcKS  curiae,  and  as  the 
friend  and  not  the  foe  of  justice. 

The  corner-stones  of  absolute  conclusion  in  Dejarnette'scase  are  : 

1.  The  existence  of  hereditary  predisposition  to  insanity. 

3.  Its  development  as  exhibited  in  many  ways,  and  notably  by 
delusions. 

It  is  true  that  the  acceptance  of  the  fact  of  the  power  of  heredity 
has  long  formed  one  of  the  elementary  propositions  of  medical 
philosophy,  but  in  view  of  efforts  to  debauch  and  mislead  the  pub- 
lic mind,  it  may  be  not  unwise  to  return  to  these  familiar  princi- 
ples which  have  been  characterized  as  visionary  and  peculiar. 

Let  us  record  from  the  vast  number  of  facts  industriously  gath- 
ered from  the  experience  of  mankind,  a  few  conclusions,  from  the 
first  authorities  in  medical  jurisprudence  in  England,  on  the  Con- 
tinent, and  in  America. 

It  will  be  found  that  from  the  earliest  observation  to  the  present 
day  the  weight  of  intelligent  opinion,  and  from  the  most  skilled 
observers,  grows  steadily  more  and  more,  as  information  widens,  to 
the  acknowledgement  of  the  overwhelming  importance  of  heredity 
in  the  development  of  insanity. 

The  Medical  Jurisprudence  of  Alfred  Swain  Taylor,  F.  E.  S.  and 
Lecturer  on  Jurisprudence  at  Guy's  Hospital,  London,  is  of  the 
highest  authority  in  the  courts,  not  only  of  this,  but  of  all  English 
speaking  peoples.     He  says  : 

"  There  can  be  no  doubt,  from  the  concurrent  testimony  of  all 
writers  on  insanity,  that  a  predisposition  to  this  disease  is  frequently 
transmitted  from  parent  to  child  through  many  generations. 

''  The  malady  may  not  always  show  itself  in  such  cases,  because 
the  offspring  may  pass  through  life  without  being  exposed  to  any 
exciting  cause  ;  but  in  general  it  readily  supervenes  from  very  slight 
causes. 
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"  M.  Esqiilrol  has  remarked  that  this  hereditary  taint  is  the 
most  common  of  all  the  causes  to  which  insanity  can  be  referred, 
especially  as  it  exists  among  the  higher  classes  of  society.  Among 
the  poor,  about  one-sixth  of  all  the  cases  may  be  traced  to  heredi- 
tary transmission  ;  and  other  authorities  have  asserted  that  in  more 
than  one-half  the  cases  of  insanity,  no  other  cause  can  be  found  for 
the  malady." — Taylors  Medical  Jurisprudence,  p.  506,  2d  Edition, 

1873. 

It  is  subject,  also,  like  other  hereditary  maladies,  to  the  phe- 
nomena of  atavism,  or  leiippearance  after  a  healthy  generation. 

Trie  acknowledged  master  of  modern  German  thought,  in  this 
department  of  medical  science,  Prof.  Greisinger,  of  the  University 
of  Berlin,  states  the  following  conclusions  : 

"  Statistical  investigations  strengthen  very  remarkably  the  opinion 
generally  held  by  physicians  and  the  laity,  that  in  the  greater  num- 
ber of  cases  of  insanity  a  hereditary  predisposition  lies  at  the  bot- 
tom of  the  malady  ;  and  T  believe  that  we  might,  without  hesita- 
tion, affirm  that  tliere  is  really  no  circumstance  more  powerful  than 
^1  -g  ******** 

"At  present  we  can  claim  for  tuberculosis  alone  au  influence  of 
hereditary  circumstances  in  some  degree  equal  to  that  exhibited  by 
mental  diseases." — Griesenger  on  Mental  Diseases,  p.  150. 

On  page  151  of  the  work  from  which  the  above  is  quoted,  maybe 
found  an  array  of  statistics  covering  the  questions  involved. 

Congenital  disposition  to  insanity  is  more  frequent  where  mar- 
riages take  place  within  a  limited  circle  of  families. 

Thus  in  the  asylum  at  York,  (especially  destined  for  the  mem- 
bers of  a  religious  sect,  whose  tenets  encourage  marriage  only  with 
members  of  the  sane  belief,)  direct  predisposition  is  exhibited  in  one- 
third  of  the  patients,  and  indirect  in  another  sixth,  making  one- 
half  altogether. 

Grieslnger  also  remarks : 

"It  appears  that  hereditary  influences  may  be  highly  and  quickly 
increased  by  drunkenness,  by  disease,  and  in  short,  by  various  inter- 
current disorders  of  the  parents  at  the  time  of  procreation." — 
Vide  Supra,  p.  156. 

This  eminent  psychologist,  whose  skill  and  experience  were  so 
great,  farther  declares  : 
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"Of  the  general  diagnostic  characters  of  hereditary  mental  dis- 
fase  the  foil  )wing  may  (according  to  Morel)  be  considered  thechief : 

"  "^rhis  kind  of  insanity  generally  bre'aks  out  suddenly  from  in- 
significaut.  external  causes  :  it  t.I)o\vs  irself  ofien  in  marked  emo- 
tional insanity,  ihe  intelligence  remaining  relatively  intact;  there 
H'e  considerable  remissions  and  exaceibanons.  Strong  hallucina- 
tions and  [)aralytic  dementia  are  S'tnewhat  rare  ;  while,  on  the 
()th^■r  hand,  there  exists  a  strong  tendency  to  delirious  conceptions. 
Although  stdl  in  a  condition  of  relanve  health,  such  individuals 
render  themselves  remarkable  by  their  great  emotional  excitement, 
and  therefore,  their  grea  er  dependence  on  t.hf  influence  of  the  ex- 
ternnl  world." — Page  156, 

The  same  writer  points  out  in  velaton  to  cases  of  melancholia  in 
which  destructive  or  murderous  tendenc  es  app  ar  : 

"  Not  only  have  these  acts  of  violence  towards  others,  inasmuch 

as  they  ate  often  perpetrated  up  >n  those  most  loved  and  cherished 

bv  the  patient,  fundamentally  the  same  essential  character  as   the 

tendency   to  self-injury  and  self-mutilation  ;  but,  in  general,  both 

depend    upon    liie   same    fundamental    state    of    morbid    negative 

emotion. 

******** 

"  As  to  the  psychical  motives  which  give  rise  to  these  acts  of  vio- 
lence in  persons  already  laboring  under  melancholia,  these  impulses 
would  seem  to  be  due,  in  part  at  least,  to  an  actual  delirium  of  the 
intelligence  or  of  the  sensorial  perception.  *  *  *         * 

"To  these  are  very  closely  associated  those  violent  deeds  which 
are  suggested  under  the  idea,  evidently  melancholic,  that  everything 
in  this  world  is  bad,  that  everything  is  abandoned  and  lost,  that  for 
example  innocent  children  may  be  best  delivered  from  the  misery 
of  this  world  by  an  early  (violent)  death,  &c. — Page  261. 

The  learned  author  also  points  us  to  the  fact  that  cretinism  is 
hereditary  in  the  highest  degree,  although  the  most  complete  cretins 
have  reached  a  condition  of  degeneracy  which  prevents  the  produc- 
tion of  offspring.  In  like  manner  the  supervention  of  imbecility 
in  the  progressive  heredity  of  insanity  leads  to  sterility. 

If  we  examine  the  views  of  distinguished  alienists  in  this  country, 
in  England  and  in  Canada,  we  find  an  increased  expression  of 
opinion,  with  great  unanimity  and  earnestness  of  conviction,  in  re- 
gard to  the  extraordinary  influence  of  heredity. 
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At  a  rtieeting  of  the  Ass^  ciciiion  of  the  Supeiintendentsof  Amer- 
ican Insane  Asylums,  at  Toronto,  in  1871,  Dr.  Ray  declared,  in  the 
course  of  a  discussion  upon  the  causes  of  insanity,  that 

"  It  has  always  been — or,  certainly  for  a  good  many  years — un- 
derstood that  there  was  an  agency  for  the  production  of  insanity, 
whose  action  is  independent  of  local  causes  ;  that  insanity  may  be 
of  a  hereditary  character,  transmitted  from  one  .generation  to 
another.  I  think  the  tendency  of  our  progress,  has  been  to  enlarge 
the  operation  of  thi-i  cause,  and  our  records  show  that  its  potency 
has  been  more  strongly  felt  as  we  have  a^lvanced  in  knowledge  of 
the  disease. 

"  I  think  that  during  the  time  hospitals  have  been  opened  in  this 
country,  the  figure  indicating  hereditary  cases,  where  it  has  been 
expressed  at  all,  has  been  steadily  incrcdsing;  and  as  we  have  in- 
quired more  and  more  strictly,  we  have  found  that  in  theadmissions 
to  our  hospitals,  the  influence  of  this  agency  has  been  more  and 
more  recognized." — American  Journal  of  Insanity,  Vol.  28,  p.  263. 

In  the  same  discussion,  Dr.  Gray  remarked,  that 

"  In  undoubted  hereditary  cases  the  same  causes  operating  to  in- 
duce insanity  in  those  in  whom  there  was  no  hereditary  tendency, 
also  induced  it  in  those  in  whom  there  was  a  hereditary  tendency  ; 
but  as  remaiked  by  Dr.  Kirkbride,  it  required  a  much  stronger  in- 
fluence in  the  same  liirecrion  to  develop  the  disease  in  those  who 
had  no  constitutional  tendency." — Vide  iSup.,  p.  266. 

In  the  same  discussion  Dr.  Cook  who  has  since  died  at  the  hands 
of  an  insane  patient,  a  martyr  to  piofessional  du'y,  took  the  ground 
that  hereditary  influence  alone,  can  d -velop  insanity  without  other 
cause,  and  related  an  instance  of  a  young  woman  who  inherited  ex- 
aggerated timidity  and  diffidence  from  the  father,  and  lived  more 
and  more  in  seclusion,  until  she  covered  her  face  from  her  mother, 
and  would  eat  only  after  dark,  developing  insanity.     Says  he  : 

"  Having  all  the  facts  before  me,  I  could  find  no  other  cause  than 
hereditary  transmission,  developing  as  I  have  stated.  That  such  a 
change  occurred,  and  that  the  disease  can  be  transmitted  and  de- 
veloped, without  other  cause,  I  think  is  an  unquestionable  fact." — 
Page  267. 

The  action  of  an  exciting  cause  of  insanity  upon  the  brain,  is 
thus  described  by  Blaudford,  a  well-known  Engliirh  authority,  often 
referred  to  by  Ray  : 
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"The  reception  of  a  mental  shock  causes  immediate  activity  of 
the  brain,  rapid  molecular  change  in  the  centres,  and,  in  conse- 
quence, the  determination  of  arterial  blood  to  the  brain.  Even 
muscular  structures  may  be  set  in  motion,  and  this  involuntarily. 
Very  likely  there  will  be  trembling,  or  sobbing,  or  crying.  The 
sufferer  may  pace  the  room,  or  rock  himself,  or  wring  his  hands. 
All  such  acts  imply  a  continued  change  going  on  in  the  centre  ;  and 
they  also  imply  a- want  of  controlling  power." — Blandford,  Insan- 
ity and  its  Treatment,  p.  50. 

Dr.  Maudsley  says  : 

"  There  is  the  strangest  aversion  on  the  part  of  the  public  to  ad- 
mit that  an  extreme  hereditary  taint  m.iy  be  a  not  less  certain  cause 
of  defect  or  disease  of  mind,  than  an  actual  injury  of  the  head, 
and  yet  it  is  the  fact. 

"  The  hereditary  predisposition  to  insanity  sign'ties  some  un- 
known defect  of  nervous  element,  an  innate  disposition  to  irregu- 
larity in  the  social  relations  ;  the  acquired  infirmity  of  the  parent 
has  become  the  natural  infirmity  of  the  offspring,  as  the  acquired 
habit  of  the  parent  animal  obviously  becomes  sometimes  the  instinct 
of  the  offspring. 

"Hence  comes  the  impulsive  or  destructive  character  of  the  phe- 
nomena of  hereditary  insanity,  the  actions  being  frequently  sudden, 
unaccountable,  and  seemingly  quite  motiveless."  *  *  * 

Says  the  same  eminent  psychologist : 

"It  is  worse  than  useless  for  a  sound  mind  to  attem|)t  to  fathom 
the  real  motives  which  spring  up  in  a  madman's  mind.  *  *  * 
Only  long  experience  and  careful  study  of  actual  cases  of  mental 
disease  will  suffice  to  give  any  sort  of  adt  quate  notion  of  what  a 
madman  really  is." 

Dr.  John  P  Gray,  whose  experience  has  been  so  great,  while  fur 
many  years  the  Superintendent  of  the  New  York  Insane  Asylum  at 
TJtica,  affirms  as  follows  : 

"In  regard  to  insanity,  this  question  of  heredity  is  of  the  highest 
possible  import.  A  distinguished  writer  (Maudsley)  says  :  '  the 
insane  neurosis  which  the  child  inherits  in  consequence  of  its 
/arents  insanity,  is  as  surely  a  defect  of  physical  nature  as  is  the 
epileptic  neurosis  to  which  it  is  so  closely  allied.  '''—Gray,  Tliouglits 
on  the  Causation  of  Insanity,  Journal  Insanity,  Vol.  29,  p.  267- 
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This  author  also  says  in  regard  to  hereditary  neurosis  :  "  Past  all 
question,  it  is  the  most  important  element  in  the  causation  of  in- 
sanity." 

Dr.  Eastman  says,  in  relation  to  the  development  of  hereditary 
insanity  : 

"A  lady,  residing  in  Washington,  was  the  mother  of  a  large 
family,  was  insane  at  the  birth  of  the  first  child,  and  never  entirely 
well  threafter.  She  was  at  different  time>i  an  inmate  of  the  several 
hospitals  for  the  insane.  I  think  insanity  had  shown  itself  in  her 
ancestors.  The  children  grew  up  dutiful  and  capable.  The  young 
men  !•  arned  trades  ami  were  steady  and  industrious.  About  tlie 
year  1866,  the  oldest  ch'ld,  a  young  man  of  twenty  or  twenty-one, 
was  brought  to  the  hispital  with  acute  mania,  and  died  in  a  few 
weeks. 

*•  In  about  two  years  the  second  child,  then  a  young  mnn  of  about 
the  same  age  as  the  first  at  his  death,  died  at  the  hospital,  a  few 
days  after  his  admission,  of  typho-mania.  In  about  two  years  more, 
the  third  son,  having  for  a  few  days  shown  some  symptoms  of  men- 
tal derangement,  committed  suicide."' — Journal  Insanifi/,  Vol.  31, 
page  196. 

Dr.  Ranney  states  : 

"It  seems  probable  that  hereditary  influences  become  intensified 
in  succeeding  generations,  and  thus  afford  an  explanation  of  a 
hereditary  influence  operating  to  give  rise  to  insanity  in  children, 
in  some  instances  at  an  earlier  period  than  in  the  parents." — P.  197. 

So,  also,  is  the  testimony  of  Dr.  Everts,  an  eminent  physic  an  of 
the  insane,  in  the  West,  who  emphatically  affirms  : 

"  I  have  come  to  believe  that  there  is  an  organic  proclivity  in  a 
large  majority  of  cases  of  insanity." — Journal  Insanity,  Vol.  31, 
p  'ge  194. 

The  field  of  historic  evidence  is  full  of  instruction  ;  but  the  ma- 
terials are  too  abundant  for  the  limits  of  this  paper.  I  will  briefly 
refer  to  but  two  striking  illustrations  of  the  pi'esence  of  the  factor 
that  alienists  term  heredity  in  the  production  of  insanity. 

A  writer  in  the  Journal  of  Mental  Sciencehas  pointed  out  that 
since  the  ancestry  of  ordinary  individuals  is  quickly  forgotten,  we 
may  find  the  best  illustrations  of  hereditary  influences  "in  the 
fierce  light  that  beats  upon  a  throne."  The  history  of  royal  dynasties 
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is  preserved,  and  even  tl-uir  authentic  portraits  remain,  A  melan- 
choly story  is  the  record  of  tie  gradual  degeneracy  of  the  monarchs 
of  Spairi  from  the  time  of  John  II,  of  Castile,  who  in  1449  married 
by  most  nnha[)py  choice  Isab^'lhi,  of  Portugal,  herself  the  grand 
daughter  by  a  bastard  son,  of  Pedro  I,  of  Portugal,  whom  ihe  im- 
partial judge  will  declare  to  have  been  insane,  as  far  back  as  1367. 
For  three  hundnd  and  fifty  years,  the  fearful  marks  of  i  ervous 
degeneracy  appear  and  reappear  m  this  royal  but  most  miserable  and 
afflicted  line  of  hurnan  beings,  unt  1  it  went  out  absolutely  in  men- 
tal and  physical  decay  and  death  in  Charles  II,  in  the  year  1700, 
when  the  throne  passed  by  will  to  the  Bourbons  of  France,  con- 
firmed by  the  results  of  a  bloody  war. 

With  one  exception  only,  each  of  the  eight  successive  gent-rations 
occupying  the  ihrone  was  attended  by  the  grim  spectre  behind  the 
regal  purple,  in  its  varied  manifestations  of  mania,  epilepsy,  mel- 
ancholia, bodily  deformity,  and  imbecility  until  th^  gloomy  pro- 
cession ended  at  the  grave. 

Without  lingering  over  the  myriail  circumstances  attesting  this 
biography  of  woe,  we  may  briefly  no'e  that  John  II,  of  CasMle,  was 
weak  of  mind,  left  the  kingdom  t(;  favorites  and  lamented  that  hw 
had  not  been  a  mechanic  r.ither  tt^an  a  king,  on  his  deathbed,  and 
his  wife  Isabella  was  insane  for  n.)anv  years.  The  daughter  Isabella, 
of  Castile,  the  wife  of  Ferdina  id,  was  of  sane  mind,  and  is  a 
striking  exception  to  the  rest  of  her  line. 

•  Juana,  Isabella's  daughter,  became  iuBine,  and  was  confined  in  a 
castle  for  nearly  fifty  years,  dying  is  she  had  lived  for  years,  in  the 
lowest  estate  of  Imcnanity,  and  on  a  level  with  beasts. 

Juana's  son  was  the  Emperor  Charles  V,  who,  with  all  his  extra- 
ordinary powers  in  youth,  became  epileptic,  melancholy,  had  a  de- 
formity by  excess  of  size  of  the  lower  jaw  which  prevented  perfect 
mastication,  suffered  intensely  froru  headaches,  and  abdicated  the 
throne,  at  fifty-six,  on  account  of  il'-health. 

Charles  V  married  his  cousin  Isabella  of  the  line  of  Portugal, 
and  his  eldest  son  was  Philip  II,  whose  strange  and  terrible  char- 
acter of  superstition,  cruelty  and  gloom  has  been  pictured  in 
frightful  colors.  He  married  his  cousin  by  both  ancestral  lines,  an 
immediate  grand-daughter  of  the  wretched  Juana,  and  their  son 
Don  Carlos  was  a  maniac,  imprisoned  by  his  father  like  a  criminal, 
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where  he  died  in  a  dungeon,  after  frequently  atrempting  suicide. 
Phillip  II  by  a  fourth  marriage,  espoused  his  own  niece,  and  tne 
fifth  child  of  that  marriage  lived  to  be  the  feeble  and  nearly  imbe- 
cile Philip  in,  a  low  sensualist,  whose  first  son  Prosper  was  from 
birth  a  victim  of  convulsions,  dying  early,  and  leaving  Philip  IV  to 
be  succeeded  by  Charles  II,  the  lasr  of  the  line.  No  more  striking 
picture  of  imbecility  than  this  last  relic  of  the  ancient  monarchy 
can  be  conceived  than  is  presented  in  the  pic:  ure  drawn  by  Macaulay 
of  this  poor  creature,  ignorant  c.f  his  own  provinces  even  by  name, 
epileptic,  without  hair  or  eyebrows,  husband  of  two  of  the  fairest 
princesses  in  succession  of  France  and  G  -rmany,  yet  impotent,  and 
hence  leaving  no  successor — the  family  enlargement  of  the  lower 
jaw  so  great  that  he  could  not  masticate  food,  and  swallowed  soups 
and  sweetmeats  just  as  they  were  presented — finally  the  utter  decay 
of  all  his  faculties.  What  m  re  signal  illustrarion  can  there  be,  of 
the  truth  of  the  declarations  of  medical  science. 

Every  day  the  same  fact  stares  us  in  the  face,  as  we  read  of  the 
cooquering  march  of  Henry  V,  of  England,  ihrough  the  realms  of 
the  King  of  France,  Charles  VI,  wh.ise  insanity  is  universally  ac- 
knowledged. The  French  monarch  after  the  defeat  at  Agincourt 
was  obliged  to  give  his  daughter  to  Henry  in  marriage,  but  the 
wretched  progeny  of  this  union  with  the  daughter  of  a  lunatic, 
proved  to  be  Henry  VI,  whose  fate  it  was  to  be  the  innocent  cause 
of  the  wars  of  the  Roses,  and  one  of  the  most  pitiful  objects  of 
cotnpassion  on  the  historic  page. 

A  remarkable  illustration  of  the  influence  of  hereditary  predis- 
position to  defective  mental  and  physical  constitution,  may  be  ob- 
served in  the  history  of  the  family  discussed  under  the  name  of 
"  Juke,"  as  detailed  in  fifty  pages  of  the  Thirtieth  Annual  Report 
of  the  Executive  Committee  of  the  Prison  Association  of  New 
York. 

There  is  barely  opportunity  to  briefly  refer  to  this  interesting  his- 
tory. The  progenitor  "Max,"  was  born  between  1720,  and  1740, 
and  successive  generations  have  been  traced  through  709  persons, 
alive  or  dead. 

No  less  than  180  of  these  received  county  support,  in  or  out  of 
the  poor  house,  during  sixty-four  years  of  which  the  institution 
kept  the  record.  Many  were  insane,  and  no  less  than  fifty-two  per 
cent,  of  the  women,  or  more  than  half,  were  halots  in  some  degree. 
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The  committee  reckon,  by  their  computation,  a  loss  of  a  million 
of  dollars  to  society,  through  this  single  family,  to  say  nothing  of 
pauperism,  crime,  idiocy,  and  insanity  yet  to  come. 

It  would  seem  that  it  is  time  to  recognize  the  gravity  of  this 
subject. 

If  we  nmy  now  conceive  the  existence  of  heredity  to  be  more  than 
a  visionary  theory,  it  may  be  in  order  to  consider  what  evidence  has 
been  thought  trustworthy,  in  proof  of  the  actnal  presence  of  a  dis- 
eased brain,  which  is  insanity.  Also  we  may  properly  examine  how 
far  the  natui-e  of  particular  delusions  should  affect  the  fact  of  the 
existence  of  such  disease,  which  the  learned  judge  in  his  charge, 
presented  as  of  prime  importance. 

So  far  as  symptoms  of  the  existence  of  insanity  are  concerned, 
Dr.  Brigham  testified  in  the  case  of  Griflin  for  the  homicide  of 
Coit,  who  had  debauched  Griffin's  wife  :     (Augnst,  1846.) 

"As  evidence  of  insanity  I  would  consider  the  state  of  his  bodily 
health,  his  sleeplessness,  his  fits  of  abstraction,  taciturnity  at  times 
and  then  talking  unnaturally  rapid,  *  *  *  his  change  of  char- 
acter and  countenance  noticed  by  all  after  his  separation  from  his 
wife.  *****  J  })ave  really  known  a  case  of  insanity  not 
preceded  or  accompanied  by  eheplessness.  *  *  *  j  can  hardly 
conceive  of  a  sane  man  after  committing  an  act  like  that  the  accused 
is  charged  with,  becoming  at  once  calm  and  indifferent  about  the 
result,  asking  no  question   whatever  about  it.         *         *         * 

''I  cannot  regard  it  as  exceedingly  strange  that  an  insane  person 
should  prosecute  his  business  correctly  for  awhile,  and  then  have  a 
sudden  paroxysm  of  insane  excitement,  commit  some  heinous  act 
and  then  become  calm,  and  act  and  converse  rationally  for  a  time  ; 
for  I  have  seen  a  considerable  number  of  such  cases,  though  they 
may  be  deemed  rare." — Jo%irnal  Insanity,  Vol.  3,  p.  257. 

A.  B.  de  Boismont,  the  French  alienist,  in  an  article  upon  the 
works  of  Mittermaier,  the  famous  jnris-consult  of  Germany,  has 
the  following  : 

**  In  order  to  give  a  positive  opinion  of  the  presence  of  insanity, 
says  Mittermaier,  it  is  necessary 

"  1st.  To  search  for  indications  of  a  change  in  the  habitual  dis- 
position of  the  accused. 

''2.  To  ascertain  the  physical  and  psychological  symptoms  of  the 
disease. 
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''  3.  To  point  out  the  causes  that  may  have  acted  on  the  brain. 

"4.  To  mark  carefully  the  way  in  which  the  mental  affection  has 
manifested  itself." — Quoted  in  Journal  Insanity,  Yo\.  27,  p.  244. 

Boismont  says  : 

"Every  physician  for  the  insane  has  met  with  cases  of  irresistible 
impulse,  which  appear  entirely  independent  of  any  commonly  re- 
ceived type  of  mental  alienation.''        *        *        *        — Page  247. 

Fixed  ideas  in  the  insane  may  have  deplorable  results.  From 
j\Lttermaier's  dissertation  upon  medico-legal  investigations  we le^irn 
that  two  melancholiacs,  who  had  killed  their  children,  one  to  save 
them  from  misery,  the  other  from  dishonor,  were  convicted,  because 
the  medical  expert,  iosteadof  attributing  their  acts  to  derangement, 
imputed  them  to  crime. 

Mittermaior  in  an  able  review  shows  their  conviction  to  be  owing 
to  the  fault  of  the  experts. 

He  was  law-professor  of  the  University  of  Heidelberg,  and  the 
most  illustrious  juris-consult  of  Cermany. 

In  reference  to  extreme  wakefulness  as  a  symptom  of  insanity, 
Dr.  Gray  states  : 

''Any  bodily  condition  which  disturbs  the  mind  is  too  important 
to  be  overlooked  or  ignored.  Prolonged  wakefulness,  though  it  may 
not  apparently  disturb  the  mind,  indicates  a  condition  of  the  brain 
which  is  not  natural,  and  which  should  be  inquired  into." — Gray, 
Journal  Insanity,  Vol.  27,  p.  407. 

The  effect  of  spermatorrhoea,  as  one  of  the  inducing  causes  of 
insanity,  has  often  been  illustrated  in  cases  as  reported,  and  may  be 
found  in  the  case  of  George  Hammond,  who  killed  Worley,  Lexing- 
ton, Ky.,  1857.  Prisoner  found  insane. — Journal  Insanity,  Vol. 
IC,  p.  168. 

In  examining  the  question  of  responsibility  to  the  law.  Dr.  Buck- 
nill,  a  very  high  English  authority,  and  long  a  Commissioner  in 
Lunacy,  says  with  emphasis  : 

"Responsibility  depends  upon  power,  not  upon  hnowledge,  ^iWl 
less  upon  fecliny.  A  man  is  responsible  to  do  that  which  he  can 
do,  not  that  which  he  feels  or  knows  it  right  to  do." — Bncl'niU, 
Unsou7idness  of  Mind  in  Relation  to  Criminal  Acts,  p.  59. 

To  illustrate  a  typical  case  of  hereditary  in-anity,  and  the  ditli- 
culty  of  connecting  the  act  with  the  delusion,  in  such  manner  as  to 
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justify  the  conduct  by  the  delusion,  the  following  instance  may  be 
narrated,  whi.ch  is  presented  by  Dr.  Litchfield,  in  his  report  of  the 
Rockwood  Criminal  Lunatic  Asylum  for  1866,  at  Kinston,  C.  W.  : 
"One  patient,  a  young  man  of  gentle  and  affectionate  tempera- 
ment, came  to  this  country  with  a  mother  and  twosisters— to  whom 
he  was  devotedly  attacheJ.  One  small,  but  dark,  cloud  lowered 
over  him.  He  had  the  hereditary  taint  of  insanity.  When  he  was 
three  years  old,  his  father,  in  a  fit  of  recurrent  mania,  hung  him- 
self on  a  tree  in  Windsor  Park. 

''In  process  of  time,  this  young  man  became  restless  and  irritable, 
and  began  to  have  delusions.  He  loved  his  mother  very  dearly,  and 
conceived  the  idea  that  she  was  too  good  to  live,  and  ought  to  bean 
angel  in  heaven.  He  watched  patiently  for  an  opportunity — cut  his 
mother's  throat :  and,  when  she  died,  triumphed  in  the  belief  that 
she  had  been  translated  to  heaven." — Tonrnal  Insanity,  Vol.  25, 
page  122. 

He  was  manifestly  insane,  was  acquitted,  and  subsequently  recov- 
ered in  the  asylum  at  Kingston.  There  he  lived  an  industrious  and 
useful  life,  deeply  deploring  his  sad  delusion. 

The  charge  of  the  learned  judge  in  the  Dejarnette  case  while 
containing  much  that  commands  our  assent,  and  represents  the 
claims  of  justice  with  impartial  care,  on  the  most  vital  point  of  the 
defence,  enunciates  a  doctrine  which  is  as  far  from  representing  the 
enlightened  spirit  of  modern  jurisprudence,  as  the  utterances  of 
Hale  in  condemning  witches  to  death  are  from  modern  opinion  con- 
cerning the  reality  of  witchcraft.  The  lar.guage  as  reported  in  the 
journals  of  Danville  is  as  follows  : 

"As  you  have  hccird  the  statement  of  the  medical  experts  that  in 
their  opinion  the  accused  did  the  killing  under  an  insane  delusion, 
the  second  kind  of  insanity  to  which  I  have  alluded,  the  Court  will 
explain  to  you  what  is  meant  by  an  insane  delusion.  A  delusion  is 
a  false  belief,  Init  whether  a  criminal  offence  is  to  be  excused  or  not, 
when  committed  under  a  delusion,  depends  altogetlier  vpon  tliecliar- 
acter  of  the  delusion.  A  criminal  act  done  under  a  delusion,  is  only 
excused,  if  the  delusioa  had  been  true.  For  example,  if  a  man 
under  an  insane  delusion,  really  and  truly  believed  that  another  was 
about  to  take  his  life,  or  do  him  some  great  bodily  harm,  and  under 
such  delusion  the  insane  man  kills  the  other,  from  whom  he  expects 
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the  danger,  the  law  excuses  him,  because  he  acts  iu  supposed  self- 
defence,  and  would  have  been  justified  if  his  belief  had  been  true. 

"  Another  example  is  where  the  person  killing  fully  believes  that 
the  act  he  is  doing  is  done  by  the  command  of  a  superior  power 
which  supersedes  all  human  laws  and  the  laws  of  nature. 

"  But  where  a  man,  provoked  by  an  insult  or  an  indignity,  offered 
to  his  own  and  his  family's  honor,  such  a  delusion  is  not  recognized 
by  the  law,  as  an  excuse  for  the  crime. — Extract  from  Charge  of 
Hon.  A.  M.  Aiken,  reported  in  WeeTchj  Xetus  of  Danville,  April 
20,  1881. 

If  it  is  really  law  in  the  State  of  Virginia  or  North  Carolina,  or 
England  that  the  character  of  the  delusion  is  to  fix  the  existence  of 
criminal  responsibility,  then  all  the  boasted  advance  of  medico-legal 
science  from  the  days  of  George  III,  is  a  fiction,  and  the  most  acute 
observers  and  experienced  reasoners  are  wrong.  If  this  monstrous 
doctrine  remains  in  the  law  as  a  relic  of  the  pupilage  of  mankind, 
it  is  time  that  it  was  being  considered  by  the  section  of  Medical  Ju- 
risprudence in  the  American  Medical  Association. 

IL  is  a  return  to  the  errors  not  only  of  the  McKaughten  case, 
but  of  the  Hadfield,  and  sets  at  naught,  the  well-established  facts 
of  three-quarters  of  a  century. 

That  this  may  be  more  clearly  seen,  let  us  return  to  first  prin- 
ciples, as  they  are  admirably  stated  by  the  distniguished  Commis- 
sioner in  Lunacy  for  the  State  of  New  York,  both  lawyer  and  phy- 
sician, and  Professor  of  Medical  Jurisprudence  in  the  Law-School 
of  Columbia  College,  New  York.  In  his  work  on  the  Judicial 
Aspects  of  Insanity,  is  the  full  elaboration  from  which  tlie  follow- 
ing excerpts  are  made  :  , 

He  reminds  us  with  fine  effect  that 

"All  positive  knowledge  of  insanity  has  been  derived  from  the 
labors  of  physicians,  who  have  been  able  to  treat  it  successfully  only 
in  proportion  as  they  have  treated  it  as  a  disorder  associated  willi 
disease  of  the  bodily  organs." — Orclronaux,  JudiciaT.  Aspects  of  In- 
sanity, Introduction,  page  19. 

"In  medicine,  insanity  means  an  established  and  prolonged  de- 
parture of  an  individual  from  his  natural  mental  condition,  arising 
from  bodily  disease,  and  not  the  immediate  consequence  of  self-pro- 
duction."— Page26. 
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Dr.  Ordronaiix  quotes  the  following  admirable  expression  from 
the  bench  : 

"If,"  says  Judge  Doe,  in  State  vs.  Tike  (49  N.  H.  441),  "the 
tests  of  insanity  are  matters  of  law,  the  practice  of  allowing  ex- 
perts to  testify  what  they  are  should  be  discontinued  ;  if  they  are 
matters  of  fact,  the  judge  should  no  longer  testify  without  being 
sworn  as  a  witness,  and  showing  himself  to  be  an  expert.      *     * 

"■  But  the  precedents  require  the  jury  to  be  instructed  in  the  new 
medical  theories  by  experts,  and  the  old  medical  theories  by  the 
judge."— Page  22. 

Dr.  Ordronaux  says  emphatically  : 

"Insanity  being  always  a  question  of  fact  is  not  amenable  to  any 
legal  test.  *  *  *  The  only  question  which  the  law  can 
consider  in  relation  to  it,  is  the  part  which  it  plays  as  an  involun- 
tary instigator  of  human  conduct  and  a  controller  of  moral  liberty." 
— Judicial  Aspects  of  Insanity,  page  28. 

"  No  lunatic  is  wholly  without  reason.  In  the  midst  of  lunacy 
the  logical  operations  of  the  mind,  though  disturbed,  are  not  nec- 
essarily extinguished.  There  is  a  constant  juxtaposition  of  reason 
with  unreason,  each  crowding  the  other  in  turn  out  of  the  chair  of 
government." — Page  31. 

"It  must  be  self-evident  that  no  particular  kind,  or  degree 
of  delusion  constitutes  insanity.  As  minds  vary  in  original 
power  and  scope  of  reasoning  so  their  action,  when  disordered,  will 
follow  in  some  measure  the  limits  of  the  mould  in  which  they  have 
habitually  exercised  themselves." — Page  33. 

"No  single  symptom  2^er  se  constitutes  absolute  proof  of  insanity. 
Symptoms  must  be  grouped,  and  it  is  only  by  a  differential  compar- 
ison of  the  present  and  past  states  of  the  individual  mind  that 
we  can  deduce  any  defiuite  conclusions  as  to  its  departure  from  a 
state  of  sanity."        *        *        #        *        —Important. 

"  A  knowledge  of  right  and  wrong  is  possessed  by  the  majority 
of  lunatics  as  a  class.  Its  absence  is  exceptional.  It  cannot,  there- 
fore, be  any  test  of  their  power  of  controlling  their  conduct,  any 
more  than  of  controlling  their  disease. 

"They  are  always  under  some  form  of  mental  duress  while  their 
disease  lasts ;  and  the  only  test  of  their  criminal  responsibility  i 
their  capacity  to  choose  not  to  do  an  act  to  which  they  are  impelled 
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by  disease,  coupled  with  the  power  of  enforcing  obedience  to  that 
choice."  *  #        *  *  — Page  34. 

The  following  cases  are  referred  to  in  illustrations  of  principles 
stated.  (People  vs.  Kleim  1  Edm.  S.  C,  n.  p.  3-t  ;  Comm.  vs. 
Haskell,  2  Brewst.,  401  ;  Stevens  vs.  State,  31  Ind.,  -185  ;  State  vs. 
Felter,  25  Iowa,  67.) 

The  author  discusses  the  vexed  ({uesLion  of  tlie  legal  limitations 
of  insanity  in  a  spirit  of  calm  but  clear  and  effective  reasoning. 

"It  must  be  evident  to  all  that  since  insanity  is  confessedly  a 
question  of  fact;  a  physical  condition  with  mental  coeflficients 
whose  value  is  changeable,  and  whose  weight,  as  i)roofs,  is  the  re- 
sultant of  averages  struck  by  competent  observers — it  must  be  evi- 
dent that  insanity  at  law  can  have  no  more  limitations  put  upon  its 
meaning  than  the  recorded  history  of  its  phenomena  can  justify." 
—Ibhl,  page  400. 

The  danger  of  wrong  doing  in  the  attempt  to  draw  lines  of  legal 
responsibility  between  partial  and  total  insanity  is  well  exhibited  in 
the  case  of  Montgomery  (13  Abb.  Pr.  .¥.  S.)  222,  in  which  Smith, 
P.'  J.,  in  charging  the  jury,  said  : 

"  Insanity  is  a  kind  of  generic  word,  and  includes  various  de- 
grees of  diseases  of  the  mind.  There  are  degrees  of  insanity,  in 
some  of  which  there  is  no  mind  left.  In  other  degrees  there  are 
lucid  intervals.  There  are  persons  who  are  afflicted  with  dementia, 
which,  as  I  understand  the  testimony  of  the  physicians,  is  a  grad- 
ual impairment  or  enfeeblement  of  mind.  If  that  is  what  they 
mean,  and  such  I  understand  to  be  the  view  of  Drs.  Gray  and 
Moore,  it  is  for  you  to  say  whether  that  degree  of  insanity  had.  so 
far  progressed  with  the  defendant  as  to  deprive  him  of  the  knowl- 
edge of  the  quality  of  his  act."  And  subsequently,  on'  certiorari 
of  the  same  case  at  the  General  Terra,  Mullin,  P.  J.,  said  : 

"  While  I  am  of  the  opinion  that,  for  some  days  before  the  kill- 
ing, the  prisoner  was  partially  insane,  and  at  some  times  during 
that  time,  more  so  than  at  others,  there  is  no  evidence  that  he  was 
not  capable  of  distinguishing  right  from  wrong  at  any  time  between 
noon  on  Saturday  and  the  commission  of  the  crime.  Indeed,  we 
might  go  further,  and  say  that  at  no  time,  except  when  ho  was  in 
one  of  the  epileptic  fits,  is  it  proved  that  he  was  incapable  of  dis- 
tinguishing right  from  wrong." 


350      TRIAL   or  JAMES  THOMAS    DEJARNETTE   FOR   HOMICIDE. 

And  the  conviction  with  the  sentence  of  execution  would  have 
added  another  to  the  long  line  of  judicial  murders  but  for  the  in- 
tervention of  the  executive  upon  the  advice  of  a  commission  of 
medical  experts.  Montgomery  has  for  years  been  confined  in  the 
asylum  for  the  criminal  insane  at  Auburn,  New  York,  and  his  irre- 
sponsibility has  long  since  been  demonstrated  and  admitted. 

Prof.  Ordronaux  says  justly  : 

"The  following  considerations  commend  themselves  to  our  sense 
of  justice  :"— Page  404.     Says  Prof.  Ordronaux  : 

"  When  a  man  is  admitted  to  be  partially  insane,  all  presumptions 
should  be  against  his  capacity  to  regulate  his  conduct  as  sane  men 
do  theirs.  And  every  doubt  should  be  construed  in  his  behalf,  be- 
cause he  cannot  be  considered  any  longer  as  a  free  moral  agent." — 
Judicial  Aspects  of  Insanity,  pp.  404-5. 

"In  the  People  vs.  McFarland,  (S  Abb.  Pr.  [N.  S.]  57),  it  was 
held  that  the  prisoner  must  not  only  know  that  the  act  is  unlawful 
and  morally  wrong,  but  must  be  deprived  of  reason  sufificient  to 
apply  such  knowledge  and  to  be  controlled  by  it.  The  power  of 
distinguishing  between  right  and  wrong  in  reference  to  the  act,  is 
not  alone  decisive." 

"Although,"  Dr.  Ordronaux  remarks,  "the  effect  of  these  ju- 
dicial advances  was  swept  away  in  1873,  in  the  case  of  Flanagan  vs. 
the  People,  (53  N.  Y.,  409),  reverting  to  legal  tests  which  are  of 
the  past,  yet  in  many  States,  jurisprudence  is  being  improved  by 
the  light  of  modern  knowledge,  as  evidenced  by  (State  vs.  Jones 
50,  N.  H.,  370;  Stevens  vs.  State,  31,  Ind.,  485  ;  State  vs.  Felter, 
25,  Iowa,  67;  Anderson  vs.  State,  43,  Conn.,  514.) 

"  The  attempt  to  establish  a  legal  test  of  insanity,  founded  on  so 
variable  a  sympton  as  delusion,  is  another  illustration  of  the  con- 
fusion into  Avhich  the  effort  to  set  a  legal  boundary  around  the  op- 
erations of  a  physical  law  always  eventuates.  Such  errors  belong 
to  the  infancy  of  knowledge  in  any  particular  science." — Ibid, 
page  419. 

"  In  Queen  vs.  Pate,  Dn  Conolly,  the  very  highest  authority  in 
Europe  at  that  time,  testified  that  tlie  prisoner  was  of  unsound 
mind,  but  that  he  did  not  suffer  from  any  particular  delusion,  and 
that  he  was  well  aware  that  he  had  done  wrong  and  regretted  it." — 
fage  423. 
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*'  It  is  unfortunate  that  courts  should  maintain  a  contest  with 
science  and  the  laws  of  nature  upon  a  question  of  fact  which  is 
within  the  province  of  science  and  outside  the  domain  of  law."  (Per 
Doe  J.,  in  Boardman  ts.  Woodman,  47  N.  H.  150). — Page  423. 

"  The  knowledge  of  right  and  wrong  is  common  in  all  forms  of 
mental  unsoundness  outside  of  idiocy  and  dementia.  All  experts 
in  insanity  affirm  this,  and  it  has  also  been  put  upon  record  in  the 
most  emphatic  manner.  Thus  :  At  the  annual  meeting  of  the 
British  Association  of  Medical  Officers  of  Asylums  and  Hospitals 
for  the  Insane,  held  in  London,  July  14,  1864,  at  which  were 
present  fifty-four  medical  officers,  it  was  unanimously 

Resolved,  ''  That  so  much  of  the  legal  test  of  the  mental  condi- 
tion of  an  alleged  criminal  lunatic  as  renders  him  a  responsible 
agent,  because  he  hnoivs  the  difference  between  right  and  wrong,  is 
inconsistent  with  the  fact,  well  known  to  every  member  of  this 
meeting,  that  the  ^^owerot  distinguishing  between  right  and  wrong 
exists  very  frequently  among  those  who  are  undoubtedly  insane,  and 
is  often  associated  with  dangerous  and  uncontrollable  delusions," — 
—Page  423. 

"There  are  states  of  mental  catalepsy  in  which  the  will  cannot 
act,  although  the  perception  be  perfect.  The  knowledge  of  right 
and  wrong  may  be  good  enough  but  the  power  to  choose  may  be 
paralyzed.  If  these  states  can  be  shown  to  result  from  permanent 
mental  disease,  why  should  the  law  refuse  to  recognize  them  ?" — 
Page  426. 

Our  great  English  authority  is  equally  explicit  in  discussing  in- 
sane delusion.  So  far  as  the  justification  of  the  act  is  concerned, 
by  the  nature  of  the  delusion  with  which  it  is  connected,  Taylor 
says  : 

"  Much  stress  was  formerly  laid  upon  the  delusion  being  connected 
with  the  act,  m  cases  of  alleged  insanity ;  but  it  must  be  remem- 
bered that,  except  by  the  confessions  of  insane  persons  during  con- 
valescence, it  is  not  easy  for  a  sane  mind  to  connect  the  most  sim- 
ple acts  of  a  lunatic  with  the  delusion  under  which  he  labors. 

"Every  act  of  homicide  perpetrated  by  a  really  insane  person  is 
doubtless  connected  with  some  delusion  with  which  he  is  affected  ; 
but  it  by  no  means  follows  tliat  one  who  is  sane  should  always  be 
able  to  make  out  this  connection,  and  it  would  therefore  be  unjust 
to  rest  the  responsibility  of  un  accused  person  upon  an  accidental 
discoverv  of  ihis  kind. 
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'^  Cases  elsewhere  related  show  how  difBcult  it  is  to  connect  the 
delusions  of  the  insane  with  their  acts.     (Page  483,  ante.) 

''Lord  Erskine's  doctrine  in  Hadfleld'scase,  that,  in  order  to  ren- 
der a  person  irresponsible  the  act  should  be  traced  to  the  delusion, 
is  therefore,  medically  speaking,  untenable.  The  connection  of  a 
delusion  with  an  act,  when  it  can  bo  really  traced,  may  serve  to  ex- 
culpate an  accused  party,  but  the  non-establishment  of  this  connec- 
tion proves  nothing."' 

Again,  he  suggests  the  true  test  : 

"  Each  case  must  be  determined  by  the  circumstances  attending 
it  ;  but  the  true  test  for  irresponsibility  in  all  doubtful  cases  appears 
to  be,  Avhether  the  person  at  the  time  of  the  commission  of  the 
crime  had  or  had  not,  a  sufficient  ^^owcr  of  control  to  govern  Ids 
actions,  or,  in  other  words,  whether,  knowing  the  act  to  be  wrong, 
he  could  not  avoid  the  perpetration  of  it.  This  involves  the  con- 
sideration, not  only  whether  insanity  existed  in  the  accused,  but 
whether  it  had  reached  a  degree  to  destroy,  not  a  consciousness  of 
the  act,  but  volition — the  will  to  do  or  not  to  do  it.     *     *     * 

"If  he  was  led  to  the  perpetration  of  tlie  act  by  an  insane  im- 
pulse, or,  in  other  words,  by  an  impulse  which  his  mental  condi- 
tion did  not  allow  him  to  control,  he  is  entitled  to  an  acquittal  as 
an  irresponsible  agent."        *        *         *        #        ^^        — Page  575, 

''Want  of  self-control  is  one  of  tlie  most  marked  features  of  in- 
sanity. According  to  Dr.  Eadcliffe,  it  is  a  symptom  in  all  cases, 
and  what  is  important  in  reference  to  responsibility,  is  that  in  the 
order  of  development  it  takes  prectdence  of  delusion.  —  Tai/Ior\y 
MeclicalJurisprudence,  Vol.  2,  57G. 

Again  : 

"  Most  medico-legal  writers  agree  that  the  best  test  for  fixing  re- 
sponsibility on  a  person  wlio  has  committed  a  crime  is  whether,  at 
the  time  of  its  commission,  he  had  or  had  not  a  sufficient  power  of 
control  to  govern  his  action.  This  view  has  been  more  or  less  advo- 
cated by  Esquirol,  Marc,  Eay,  Pagan,  Jamieson,  and  other  writers 
on  the  medical  jurisprudence  of  insanity." — Page  577. 

"In  the  case  of  Mrs.  Brougli  (Guilford,  Summer  Assizes,  ISoi),  it 
was  proved  that  tlie  accused  destroyed  six  of  her  children  by  cutting 
their  throats,  and  then  attempted  to  destroy  herself.  She  was 
acquitted  on  the  ground  of  insanity,  although  tliere  was  no  proof 
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of  mental  df-rangem^'nt.  These  cases  may  be  regarded  as  present- 
ing fearful  examples  of  th  it  state  which  has  been  called  homicidal 
mania,  in  which  there  were  no  previous  symptoms  of  intellectual 
aberration  amounting  to  insanity  in  the  common  meaning  of  the 
term,  or  of  any  irregularity  of  conduct  on  the  part  of  the  homicides 
to  justify  the  interference  with  their  civil  liberty.  A  uniform  fea- 
ture of  these  cases  was,  that  tne  murderous  act  was  directed  against 
those  who  w.  re  most  closely  connected  with  the  homicides  in  blood, 
and  to  whom  ihey  were  attiched  by  the  tiniderest  ties." — Page  579. 

•'  There  aie  cases  in  which  the  force  of  circumstances  compels  a 
court  to  ado|)t  practically  the  theory  of  homicidal  impulses,  as  the 
following  case,  Reg.  V.  Jordan  (Lewes  Summer  Assizes,  1873)  will 
show.  The  prisoner  was  indicted  for  t^e  murder  of  a  child,  whose 
throat  he  deliberately  cut.  There  was  no  motive;  he  had  previ- 
ously borne  an  excellent  caaracter,  and  was  very  fond  of  children, 
but  there  was  no  evidence  of  mental  disorder  or  intellectual  insan- 
ity. His  wife  iiad  deserved  him  sometime  before,  and  he  had  fallen 
into  a  state  of  great  depression." — Page  588. 

Martin  B.  is  reported  to  tiave  said  : 

"  Under  such  circumstaMces  it  was  for  the  jury  to  consider  wheth- 
er it  would  be  safe  to  c  >nvict  the  prisoner  of  murder.  When  such 
impulses  came  upon  men,  according  to  the  medical  evidence  they 
were  unable  to  resist  them.  It  would  be  safe  in  such  a  case  to  ac- 
quit the  accused  on  thn  ground  of  insanity." 

The  prisoner  was  acquitted  on  the  ground  of  insanity. 

"In  McNaughten's  case  the  theory  of  the  law  as  laid  down  by  the 
judges,  is,  that  '  notwiths'anding  a  person  labors  under  a  delusion, 
if  he  commits  an  act  wh  ch  he  knows  to  be  contrary  to  law,  he  is 
liable  to  punishment.' 

"Yet  in  that  very  case,  although  the  conditions  requisite  to  make 
out  a  case  of  insanity,  as  thus  defined,  were  not  complied  with  as  the 
Attorney-General  showed — "The  prisoner  was  pronouced  insane  by 
several  medical  witnesses,  and  on  this  evidence  the  learned  judge 
stopped  the  case,  and  directed  an  acquittal,  without  going  into  the 
question  whether  the  prisoner  was  or  was  not  ignorant  of  the  ille- 
gal nature  of  his  act."  *  *  *  * 

The  test  of  responsibility  assumed  by  it  is  purely  theoretical,  and 
such  that  it  cannot  be  strictly  carried  into  practice. 
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"With  this  admission  it  appears  t»  me  unnecessary  to  occupy 
space  with  metaphysical  discussions  regarding  criminal  responsibil- 
ity :  for,  however  defective  the  rules, — if  the  j^radice  of  the  law 
be  in  any  one  case  in  conformity  with  that  which  has  been  advised 
by  writers  on  the  Medical  Jurisprudence  of  Insanity.  alth'iUgh  it 
may  be  adverse  to  the  theory  on  which  it  is  professedly  based,  this  is 
all  with  which  we  have  to  concern  ourselves  : — the  }>rinciple  is  ad- 
mitted. The  greac  defect  in  the  England  law  in,  not  that  it  will  not 
go  even  to  the  full  extent  of  exculpating  a  person  who  has  com- 
mitted a  crime  with  a  full  knowledge  of  it-<  illegalny,  and  under 
what  may  be  called  an  'uncon'rollable  impulse',  or  an  impulse 
which  his  reason  was  not  sufficient  to  control,  but  ttie  imcertainty 
of  its  application." — Taylor's  Medical  Jurisprudence. 

These  are  the  wise  declarations  of  the  best  jurisconsuls  and  alas 
that  uncertainty  of  application,  is  but  another  expression  f'>r  the 
gallows  and  the  opening  grave  closing  over  many  a  judicial  victim, 
even  from  the  time  of  the  unfortunate  Belhngham,  to  the  present 
day  ?  How  many  the  unhappy  men  whose  deeds  of  blood  were  the 
result  of  disease  over  which  they  had  no  more  control,  than  the 
paralytic  has  upon  his  wasted  limb,  or  the  fevered  patient  over  his 
agonizing  pains,  how  many  we  repeat  of  the-e  sick  men,  entitled  to 
the  ministrations  of  humanity,  have  been  h-arnedly  consigned  to  the 
hands  of  the  hangman  !  I  need  not  recount  names  familiar  to  the 
medico-legal  student,  that  blot  the  criminal  records  of  nearly  every 
State  of  this  Union. 

That  insanity  results  absolutely  from  physical  disease  seems  to  be 
hard  to  be  understood,  and  yet  nothing  is  more  true  than  that  the 
daily  advance  of  medical  science  but  confirms  it  more  and  more. 

Probably  no  man  in  America  has  had  wider  advantages  of  obser- 
vation than  Dr.  John  P.  Gray,  Superintendent  of  the  New  York 
Insane  Asylum,  at  Utica,  who  has  treated  thousands  </f  cases  of  in- 
sanity, and  has  enjoyed  the  most  complete  opportunity  for  micro- 
scopic investigation  of  the  brain  of  lunatics,  with  the  aid  of  the 
best  apparatus,  and  the  services  of  special  pathologists,  and  whose 
labors  have  received  the  recognition  of  the  highest  French  author- 
ities in  psychology.  He  declares  in  a  lecture  at  Bellevue  Medical 
Hospital  in  1875  : 

"  I  have  never  seen  a  post  mortem  of  the  brain  of  an  insane  person. 


TKIAL    OF    JAMES   THOMAS    DEJARNETTE    FOR    HOMICIDE.       301 

however  recent  or  mild  the  attack,  where  the  ra'croscope  failed 
to  reveal  lesLns  of  structure." — Jour.  Insanity,  Vol.  31,  p.  450. 

The  saaie  high  authority,  while  the  uncompromising  opponent  of 
the  belief  in  what  is  termed  moral  insanity,  without  intellectual  im- 
pairment, does  not  hesitate  to  say  : 

"It  is  true  that  when  mind  does  give  way,  the  evidences  are  gen- 
erally first  seen  in  the  moral  affections." — Jour.  Insanity,  Vol.  32, 
page  11. 

"  In  his  tablula'ed  history  of  cases  in  the  Utica  asylum,  he  relates 
the  case  of  a  parent,  whowasonce  an  educated  man,  of  gentle  and 
atuiable  disposition.  He  became  changed  in  character,  neglected 
his  work,  depressed,  morose  and  irritable.  One  morning  he  walked 
out  of  the  house,  returned  with  an  axe,  and  made  a  murderous  at- 
tack upon  his  parents.  Taken  to  prison,  brought  to  the  asylum, 
and  subsequen'ly  became  profoundly  demented." — Page  157. 

Dr.  Gray  points  out  that 

"  The  mere  fact  that  the  psychical  symptoms  are  so  marked  and 
profound  in  insanity,  is  liue  to  its  cerebral  connection.  In  cases  of 
fever  we  should  ii<>t  think  of  classifying  according  to  the  nature  of 
the  delirium,  as  we  recognize  that  phenemenon  as  a  mere  symptom 
of  disturbance  of  cerebral  circulation." — Jour.  Insanity,  Vol.  29, 
page  282. 

Does  this  not  suggest  the  farther  analogy  of  the  extreme  absurd- 
ity of  measuring  criminal  responsibility  by  the  particular  relation 
of  any  delusion  to  any  act,  homicidal  or  otherwise  ? 

We  should  not  forget  how  complex  a  concept  is  motive.  As  ap- 
plied to  an  insf  ne  mind,  in  even  attempting  to  associate  delusions 
with  acts,  we  must  bear  in  mind  that  motive  should  be  there  contra- 
distinguished from  the  same  concept,  as  applied  to  the  mind  of  nor- 
mal sanity. 

An  insane  mind  cannot  bring  to  bear  upon  an  action  the  same 
elements  of  motive,  or  any  other  meutal  concept;  it  cannot  con- 
sider events  and  combine  facts  in  their  relative  proportions,  as 
does  the  sane  mind. 

Just  as  the  chemist  shows  us  that  the  same  number  of  the  iden- 
tical chemical  elements  may  by  different  groupings  of  their  atomic 
constituents  produce  the  most  delicious  or  the  most  nauseous  and 
poisonous  of  compounds,  so  the  simplest  events  in  the   jumble  of 
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the  lunatic  braiu  may  assume  the  protean  shapes  of  delusion  unio 
its  destruction. 

From  identical  causes,  in  the  insane  mind,  arise  resuhs  uncertain, 
fitful  and  out  of  proportion — monstrous  and  misshapen  beliefs  come 
from  want  of  power  to  coordinate  fncts,  resulting  in  dei-ds  that  are 
indeed  lamentable,  but  none  the  lesM  inespt-nsitde. 

We  cannot  shut  our  eyes  to  ih<  se  truths,  nor  can  we  construct  a 
Procrustean  bed.  Every  case  of  insanity  must  be  examined  inde- 
pendently. No  manst'od  higher  as  an  alienist  in  Engla-  d  than  Dr. 
Conolly,  who  says  of  inanity: 

"'Each  case  must  be  carefully  considered  by  itself,  with  all  its 
preceding  and  attending  circumstances.  No  single  texr  can  i^e 
safely  relied  npon." — Canolly  Lecture,  Jmr.  Insanity,  Vol.  6,  p.  300. 

Dr.  Conolly  points  out  the  danger  of  quailing  before  the  shame- 
less clamor  of  the  press  for  blood,  and  relates  the  following  flagrant 
example  of  a  surrender  of  an  irresj)  nsible  being  to  a  wid  i  hirst  for 
revenge  : 

*'Not  long  ago,  a  boy  not  quite  twelve  years  of  age,  took  th'  life 
of  his  grandfather  by  mixing  arsenic  with  the  sugar  which  he  knew 
he   would   take   wirii    his  fruif   after  dinner. 

"  When  visited  in  Newgate,  this  boy  was  fonn  1  to  be  of  stunted 
growth,  with  d  )wncast  look,  face  scarred  with  scrofula,  and  man- 
ner of  indifference  and  insensibility.  He  was  the  unhappy  son  of 
an  intemperate  and  epileptic  father,  who  had  died  ins  ne.  From 
childhood  he  was  siiown  to  be  incipableof  remors'^  or  shame.  The 
medical  attendans  had  previously  pronounced  him  of  unsoun  1 
mind. 

"Evidence  to  s'low  his  faulty  organization  was  adduce!  at  the  trial, 
but  entirely  disregarded  by  the  jury,  and  scoffed  at  by  the  judg^ 
who  declared  that  he  rejoiced  that  a  verdict  of  "  guilty  of  murder" 
was  returned.  The  press  applauded  the  judge,  and  covered  the 
doctors  with  abuse.  If  the  jury  were  right,  and  the  triumph  of 
judge,  was  just  and  decent,  the  boy  ought  to  have  been  hanged 
high  in  the  air.  But  not  even  the  power  of  the  press,  ever  echoing 
the  prejudice  of  the  time,  could  prevent  the  exercise  of  some 
greater  power,  by  which  the  execution  of  an  insane  child  was  mer- 
cifully and  justly  prevented. 

*    *    *    *    «<jn  tj]e  meantime,  medical  men  ought  not  to  shrink 
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from  these  cast-s.  The  ^ame  courage  which  causes  ihe  phy.-ician  to 
brave  the  (dangers  of  J)e^lil*^llce,  sliould  supp>rt  him  in  this  duty, 
beneath  the  assault  of  pes  ilent  tongues  and  pens. 

"Not  the  voice  of  the  [)eople  calling  for  executions,  nor  the  sever- 
ities of  rhe  betieh.  frowningdown  psychologcd  truth,  should  shake 
his  pur()ose  as  an  inquirer  and  a  wi'ness.  His  business  is  to  declare 
the  truth.  So.  ie'v  must  deal  with  the  truth  as  it  pleases."— Zec- 
fure  before  the  Royal  College  of  Physicians  in  1849.  PnMished  in 
Jour.  Insanity.  Vol.  6,  7;.  30o.  from  the  Lancet. 

If  it  IS  to  be  regretttd  that  MUtiquatid  half  truths  yetgovern  the 
view8  of  the  bench  in  some  s>  cti  ^ns,  such  errors  are  more  or  less 
inseparable  from  thr- consei  vatism  thar  properly  d'Siilayed  adorns  the 
erminf,  bur,  .-uch  cannot  be  sa'd  for  the  display  of  vindictive  feel- 
ing Oil  tliH  part  of  the  prosecuting  officer,  imd  especially  for  its 
gratification  by  unworthy  disparagement  of  well-settled  truths,  as 
equa  ly  binding  in  law  as  in  medicine,  or  efforts  to  mislead  th'^  jury, 
which  only  serve  to  st- angle  the  very  ju-^tice,  which  he  is  there  the 
sworn  officer  to  defend. 

Cfrtaii.ly  its  fir^t  attribu.e  should  be  the  inge  .iousness  which  is 
ofrt^ri  so  conspic^iously  abs-^it  in  that  performance  of  the  solemn 
duty  of  theprosecutor  Thus  to  illustrate  :  When  the  attorney  in 
the  Dejarnette  casn  infonne  i  the  jurv  that  Dr.  Hammond  was  au- 
thority for  thu  idea  that  "Deliberation  tak^-s  away  the  idea  of  an 
insane  a(;t,"  ;.s  quote!  by  Dr.  Gnssorn  in  his  book  en'itled  "True 
and  False  Experts,"  he  faileil  to  tell  that  jury  that  on  the  same 
page.  Dr.  Hainmonri  was  also  quoted  as  declaring  that 

*'  The  insane  a:e  very  persistent  in  their  revenge.  I  have  known 
insane  men  occu[)ied  with  the  idea  of  killing  their  keeper  for  years, 
and  finally  do  it." 

Dr.  Grissom  had  quoted  thee  opposite  declarations  of  an  exper  , 
in  different  cases,  as  unwoithy  of  jnedical  sciot  Cr>,  and  had  stated 
that  the  former  was  so  untrue  that  every  alienist  would  receive  it 
with  a  smile  of  contempt. 

Yet  not  a  word  of  this  reaches  the  jury,  anxious  to  know  the 
whole  truth,  from  the  minister  of  justice  armf  d  with  the  sword  of 
the  law,  and  confronting  the  victim  awaiting  his  doom  at  their 
hands.  This  betrays  the  tone  of  the  prosecution,  and  justifies  the 
fear  that  in  many  quarters  our  honored  sister  profession  of  the  liw 
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is  betrayed  in  the  hons  •  of  her  friends  bv  tho^e  who  are  unable  to 
rise  to  the  lofty  plane  of  action  demanded  by  the  severities  of  med- 
ico-legal investigation. 

Bnt  the  day  is  coming  when  minds  fitted  by  education  and  train- 
ing Will  be  called  to  those  responsibl-.'  labors,  and  they  will  recog- 
nize that  the  honor  and  dignity  of  the  comm.)r)wealth  demand  the 
cheerful  acceptance  of  the  whole  tru  h,  and  while  requiring  every 
thing  from  justice,  will  scorn  to  accept  anything  from   prejudice. 

The  rrsnlt  of  the  trial  was  the  acquittal  of  James  Thom-is  De- 
jarnette,  by  a  verdict  of  the  jury  after  fifteen  minutes  deliberanon, 
upon  the  ground  of  his  insanity  at  the  time  of  the  commission  of 
the  deed. 

On  the  third  day  thereaf  er  he  was  placed  in  the  insane a-ylum  at 
Kaleigh  without  order  from  court  under  the  circumstances,  and  by 
the  wish  of  his  friends.  There  ts  no  reason  to  doubt  that  he  was 
not  only  insane  when  the  homicide  was  committed,  but  that  hisd  s- 
ease  has  affected  his  brain  to  the  present  time. 

There  is  a  painful  reflection  that: duty  requires  to  be  made.  It  is 
the  reprehensible  course  of  the  press  in  the  wild  clamor  made  against 
the  verdict  of  the  jury  by  editors  who  did  not  hear  the  evidence, 
nor  were  fitted  to  pronounce  conclusions,  any  more  than  to  under- 
take any  other  scientific  problem,  such  for  example  as  analysis  in 
the  chemical  laboratory,  or  the  diagnosis  of  obscure  disease  by  sur- 
gical manipulation.  How  far  this  hasty  judgment  was  justifiable 
may  be  illustrated  by  the  nature  of  the  attack  upon  the  experts  for 
their  supposed  support  of  the  doctrines  of  "  moral  insanity"  and 
"  emotional  impulse,"  when,  in  fact,  neither  expert  believed  in  the 
existence  of  such  things  in  the  Sc-nse  so  vehemently  deprecated,  nor 
did  the  consideration  of  such  doctrines  form  any  part  of  the  case 
under  discussion. 

It  is  clear,  therefore,  that  the  critics  could  not  have  given  such 
attention  to  the  evidence  as  the  gravity  of  the  question  demanded, 
nor  perhaps  could  it  be  expected  of  editors  of  the  journals  of 
the  day,  amid  the  rushing  currents  of  news  and  thought,  stream- 
ing in  continuous  flow,  and  demanding  every  energy  to  record  and 
discus?. 

Northern  papers,  and  notably  in  Brooklyn,  arraigned  the  verdict  as 
the  product  of  barbarous  views  of  honor  and  of  family  pride  in  the 
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South,  and  I  regivt  to  s  .y  that  while  there  were  shining  exception*, 
some  of  our  own  journals  ppoke  of  the  tragic  verities  of  this  tri^l 
in  light  and  carel  ss  wi;,  all  sidly  out  of  place  by  the  side  of  the 
sister  dead  in  her  early  gnve,  whose  faults  and  frailties  were  per- 
haps an  inheritance  of  the  ancestral  woe,  and  over  the  blasted  life 
of  the  ruined  boy,  who  valued  existence  solittle  that  he  anticipated 
death,  and  was  eager  for  the  forms  of  tritl  ro  t)e  over. 

It  is  H  healthy  instinct  which  inspires  the  pre^s  to  call  for  justice 
upof)  one  who  is  a  con  ci  us  a  id  responsible  violator  of  the  law,  but 
it  is  a  fit  and  proper  tai?k  for  the  medical  journals  of  the  land  to 
dissipate  baseless  and  vindictive  notions  of  a  rude  justice,  which  is 
unw«>rihy  of  a  people  sufficiently  enlightened  to  ask  and  to  judge 
before  proceeding  to  condemn    tid  to  execu  e. 

The  evil  of  harsh  and  indiscriminate  criticism  dies  not  with  the 
occasion,  but  it  ins'dnmsly  poisons  the  popular  mind,  and  tends  to 
erect  barriers  to  the  receptiori  of  scientific  truth,  to  deter  experts 
from  their  full  duty,  and  to  frght'-n  juries  irito  acquiescence  with 
public  opinion  which  may  be  nothing  but  public  prejudice. 

Have  we  learned  nothing  in  moilern  times  in  every  other  depart- 
ment of  medicine  ?  In  the  days  when  the  case  of  Hadfield  occurred, 
a  close  room  without  ventilation,  and  red  curiains  were  deemed  by 
most  physicians  to  be  essenti  <1  to  the  treatment  of  small  pox.  Would 
that  he  good  treat^nient  to-day  ?  All  o'her  sciences  hive  ad- 
vanced. Would  the  courts  accept  the  toxicology  of  even  half  a 
century  ago  ? 

Must  then  the  medical  expert  in  insanity,  be  required  to  stultify 
himsel'',  and  pronounce  thur  to  be  fal->e  which  he  I  as  the  best  reason 
to  believe  to  be  true  ? 

It  is  certain  that  in  any  country  under  the  control  of  enligh  ened 
men,  the  jur  sprudence  of  ths  subject  must  infallibly  reflect  the 
conclusions  of  the  best  medical  philosophy,  and  while  circumstances 
may  delay  the  result,  the  force  of  such  medical  though',  founded 
upon  constantly  ir.creasing  observation  and  corrected  by  experience, 
will  sooner  or  later  mould  the  expression  and  correct  the  errors  of 
law. 

The  whole  history  of  the  common  law  exhibits  the  liberalizing 
effect  of  broader  knowledge  among  medical  men,  by  the  reflex  of 
changed  opinion,  as  in  Erskine  as  compared  with  Coke,  or  Eldon 
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with  Hale.  Nor  has  this  process  ceased  to  the  present  day.  And 
why  should  it  ?  Who,  I  repeit,  would  return  to  the  system  of  med- 
ical practice  <'f  a.  centuty  ao;o  ?  And  why  should  jurisprudence 
turn  its  face  toward  the  darkness,  while  medicine  arid  surgery  seek 
the  sunlight  of  kdowlcdge  ? 

Let  the  responsibility  be  accepted,  of  aeclarin'4  whit  we  believe 
to  be  true — the  issue  may  b-;  cheerfully  left  to  that  power  whioh  is 
the  fountain  of  all  trutn. 


EEMOVAL  OF  BOTH  OVARIA,  OR  "  BATTEY'S  OPERA- 
TION" FOR  THE  CURE  OF  INSANITY. 

By  T,  B.  WiLKERSON,  M.  D.,  Young's  X  Roads,  Oranville,   N.  C. 


Miss  N.  P.,  of  Virginia,  aet.  19  years,  of  a  nervo-sanguine  tem- 
perament with  a  heredity  to  melancholi  i  on  the  father's  side,  a  well 
developed  brunette,  highly  educated,  wealthy,  liavmg  been  granted 
all  the  luxuries  and  pleasures  that  fond  an  i  dotmg  parents  could 
give  in  an  elite  society,  and  adorned  with  all  th*-  graces  that  beauty 
and  chastiiy  could  confer  on  the  female.  Menstrual  ion  began  at 
fifteen  years  'f  age,  flow  regular  f<ir  e  ght  or  nnie  months,  after 
which  time  thnre  was  a  cessation  of  the  disc  large,  the  patient  suf- 
fering with  the  various  nerV"US  plienomena  ascribable  to  amenor- 
rhcea.  At  the  age  of  sixteen  years  there  was  a  return  of  the  monthly 
molimen  attended  with  severe  neuralgic  dysmen  )rrhoeal  symptoms, 
complaining  prior  to  each  period  of  a  general  malaise,  frontal  head- 
ache, pain  under  the  left  breast,  dyspeptic  eructations,  bearing- 
down  weighty  sensation  in  the  pelvic  cavity,  severe  lancinatingpains 
over  both  ovaries,  thelatter  exceedingly  sensitive  to  the  touch;  deep, 
dull,  uneasy  feeling  in  the  sacral  region,  with  an  icy  coldnes-^  ex- 
tending down  the  hips  and  thighs.  The  continuance  of  these  symp- 
toms did  not  seem  to  impair  the  general  health;  appetite  good,  but 
bowels  generally  constipated.  She  was  fond  of  dancing  and  ever 
ready  to  engage  in  the  various  innocent  amusements  of  the  young, 
with  no  marked  desire  for  the  company  of  men,  but  always  main- 
taining a  modest,  dignified  demeanor. 
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About  the  age  of  seventetD  she  attended  a  gathering  of  young 
people,  necessarily  being  thrown  into  the  society  of  voung  men  for 
s«  veial  days  and  nights.  This  excitement  seemed  to  bear  heavily  on 
the  physical  and  nervous  system,  being  just  prior  to  one  of  her 
monthly  periods.  After  the  subsidence  of  the  flux,  a  noted  change 
was  clearly  percepuble  in  the  general  behavior — the  usual  vivacity 
of  spirits  was  gone.  She  became  morose  and  irritable,  easily  dis- 
tuibtd  by  the  least  noise — complaining  of  a  dizzy  buzzing  feeling 
in  the  head.  She  would  frequently  break  forth  from  this  deep 
sombreness  into  wild  hysterical  laughter,  her  conversation  lascivious 
in  characier,  disobedient  to  pirents,  finally  ignoring  mother  and 
father  she  became  a  ravii.g  maniac  with  tiie  one  sexual  idea  always 
in  the  ascendant.  There  was  a  destructive  tendency  manifested 
towards  everything  surrounding  her.  So  wild  did  she  become  that 
moral  restraint  doing  no  good,  physical  restraint  had  to  be  employed. 
This  lady  had  been  subjected  to  the  best  medical  treatment  obtaina- 
ble for  two  years  without  any  benefit  accruing. 

The  parents  horr.fit-d  at  the  miserable  condition  of  the  child, 
being  loth  and  fearing  that  no  cure  would  result  by  restraint  in  a 
lunatic  asylum,  consulted  me  August,  1880,  in  regard  to  some  rad- 
ical relief.  After  getting  up  tne  general  history,  noticing  the  one 
bent  in  the  conversation  of  the  patient,  examining  well  the  ovarii 
(finding  these  very  sensitive  to  the  touch)  and  the  external  organs 
of  generation,  the  symptoms  all  pointing  to  a  morbid  hypergesthesia 
of  the  ovaria  as  the  main  cause  of  the  trouble,  and  after  fully  ap- 
prising the  parents  of  the  danger  to  be  incurred  and  the  uncertainty 
of  the  operation  affording  a  cure,  as  the  only  alterative,  I  proposed 
an  ablation  of  both  ovaries.     To  this  they  readily  agreed. 

August  10th,  ]880,  the  patient  before  a  good  light  on  a  firm 
table,  having  previously  taken  two  ounces  of  brandy  and  ten 
grains  of  quinine,  and  under  the  influence  of  chloroform,  assisted 
by  Dr.  James  Sanford,  I  made  an  incision  four  inches  in  length  in 
tbe  median  line,  commencing  near  the  pubis,  dividing  the  skin  and 
intervening  parts  down  to  the  peritoneum,  it  was  opened  on  a  director 
to  the  extent  of  outer  cut.  Dipping  my  right  hand  in  artificial  car- 
bolized  serum,  with  two  fingers  I  tried  to  reach  the  ovaries,  but 
owing  to  the  large  amount  of  adipose  tissue  and  the  well-developed 
condition  of  the  recti  muscles,  this   was  found  impossible.     The 
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whole  band  was  then  pa-sed  into  the  cavity,  the  right  ovary  brought 
to  the  top  of  wound,  a  doubled  carbolized  ligature  coated  with  car- 
bolized  wax,  passed  just  below  the  organ;  the  string  cut  and  each 
included  half  securely  tied,  the  ends  of  the  ligature  cut  short,  the 
ovary  excised  above  the  loops  and  the  stump  dropped  into  the  pel- 
vic cavity.  The  left  ovary  whs  treated  in  a  similar  manner,  after 
cleansing  the  peritoneal  cavity  of  all  liquids,  the  extert.al  wound  was 
closed  by  the  interrupted  carbolized  suture,  and  cloths  dipped  in  car- 
bolized  glycerine  applied,  the  dressings  retained  by  a  flannel  roller. 
The  upper  surface  of  the  ovaries  presented  a  pale  and  corrugated 
appearance,  the  lower  part  of  a  deep  pinkish  hue. 

The  patient  reacted  well,  no  nansea;  a  strict  watch  was  kept  to 
prevent  any  interference  with  the  dressings  on  her  part. 

The  following  pill  which  had  been  given  prior  to,  was  continued 
after  the  operation,  one  thrice  a  day: 

Acid,  carbolic,  gtts.  xij. 
Quiniae,  sulph.,grs.  xij. 
Pulv.  opii,  grs.  vi. 
M.     Pills,  xij. 

But  little  food  allowed  for  the  first  forty-eight  hours,  small  pellets 
of  ice  given  when  desired.  The  patient  confined  principally  to  a 
milk  diet  with  lime  water  during  the  alter  treatment.  Small  quan- 
tities of  iced  champagne  occasionally.  Wound  united  by  the  first 
intention.  No  pelvic  trouble.  She  continued  to  improve,  and  at 
the  expiration  of  three  weeks  had  entirely  recovered  from  the  effects 
of  the  operation.  There  was  a  gradual  change  for  the  better  in  the 
mental  condition  ;  this  improvement  continued,  and  three  mouths 
after  the  date  of  operation  sanity  was  perfectly  restored. 

She  has  remained  perfectly  well  and  is  now,  nine  months  after, 
gay,  lively,  cheeks  ruddy  and  in  the  full  enjoyment  of  a  vigorous 
mental  and  physical  health. 

This  may  be  regarded  as  a  crucial  test-case  of  "  Bat'ey's  Opera- 
tion" the  long  continuance  of  the  mania  and  the  known  paternal 
heredity  to  melancholia  rendered  a  favorable  prognosis  doubtful  ; 
but  there  was  no  other  resource  left.  It  is  fair  and  just  that  all 
departure  from  the  regular  beaten  track  in  surgery  and  medicine 
should  be  subjected  to  the  sharpest  criticism,  that  the  critique  on 
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this  operation  has  been  a  fair  one,  the  future  medical  historian  must 
decide.  There  is  a  strong  prejudice  existing  in  the  minds  of  the 
medical  profession  and  in  ihe  laity  against  this  procedure,  the  idea 
is  entertained  tliat  the  rem  .val  of  these  organs  completely  obliter- 
ates all  desire  for  sexual  congress,  that  it  destroys  the  symmetry  and 
gradual  contour  of  appearance,  robbing  her  of  those  charms  so 
beautifying  to  the  female  and  that  at  one  fell  swoop  she  is  placed 
beyitnd  ihe  pale  of  matrimonial  enjoyment,  in  "youth  prematurely 
old."  That  this  is  a  mistaken  notion  is  held  by  Drs.  Battey,  Goodell 
and  other  distinguished  authorities.  After  the  woman  has  arrived 
at  the  agH  of  puberty  and  has  menstruated,  the  impression  of  the 
existence  of  these  organs  has  been  so  indelibly  stamped  on  the 
mind  of  the  female  that  no  operation  for  their  removal  can  ever 
efface  the  outline — the  nervo-filaments  will  keep  up  the  communi- 
cation conveying  tue  same  impression  to  and  fro  as  existed  prior  to 
the  ablation  of  these  org-ins. 

In  the  majority  of  surgical  cases,  wh'-'re  a  fatal  result  takes  place, 
that  result  is  due  to  some  specific  of  blood-poisoning,  either  septi- 
caemia, pyemia  or  some  of  their  genetic  relations.  Whether  the 
ab  initio  causes  of  these  diseases  be  fungoid,  algoid,  animal  or  veg- 
etable spora,  or  a  combination  of  both  has  not  yet  been  definitely 
settled  ;  hut  that  the  7nateries  morli  is  a  germinal  ferment,  capa- 
ble of  setting  up  a  zymotic  action  in  the  animal  organism  where  it 
meets  with  the  proper  nidus  and  pabulum  for  its  fructification  is 
beyond  a  doubt.  Tlie  surrounding  atmosphere  being  loaded  with 
this  germinal  matter,  the  sporule  or  animalcule  (microscopic  in 
character),  readily  wafted  by  the  various  wind  currents  circulating 
over  the  globe  and  by  this  meaos  finding  ingress  to  the  vitalized 
organism  there  to  set;  up  its  destructive  work,  and  obeying  the  great 
law  of  nature,  that  all  animate  and  inanimate  matter  must  return 
to  its  primeval  state,  this  scavenger  has  been  given  an  inherent 
power  enabling  it  to  seek  the  point  least  guarded  by  nature,  is  an 
opinion  held  by  scientific  men.  To  find  out  the  occult  cause  of 
these  zymotic  diseases,  thus  prevention,  and  treatment  has  occupied 
the  minds  of  some  of  the  most  distinguished  men  in  our  profession 
from  time  immemorial.  Being  satisfied  that  the  air  surrounding 
the  bed  of  tha  surgical  patient  was  surcharged  with  this  noxious 
material.     Prof.  Lister  commenced  his  external  carbolization,  that 
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this  was  an  advance  in  the  right  direction  and  that  the  mor'alityin 
surgical  operations  has  been  greatly  reduced  by  this  plan  of  treat- 
ment, has  been  well  substantiated,  in  fac%  most  surgeons  now  em- 
ploy some  means  for  external  disinfection  of  wounds.  But  in  the 
hands  of  the  most  experienced  operator,  one  well  versed  in  carbo- 
lized  minutiae,  and  notwithstanding  the  utmost  c  re  on  the  part  of 
the  surgeons  and  his  assistan's,  ca.*es  of  sepMcasmia  will  occur. 
Now,  it  is  a  self-evident  fact  that  this  patient  whose  wound  we  are 
zealously  guarding  by  external  antiseptics  is  taking  in  at  each  inspir- 
ation this  same  deleterious  air  loaded  with  sept'c  poison,  and  that 
this  zymotic  ferment  is  equally  as  destructive  when  taken  into  the 
system  as  it  is  when  coming  in  contact  with  an  external  wound — 
this  germinal  matter  will  naturally  s>^ek  the  deeper  injured  point, 
for  at  this  plane  na»ure  offers  the  least  barrier  of  resistance,  and  in 
all  deep  seated  wounds,  and  especially  is  this  the  ctise  after  ovari- 
otomy, there  w^ill  be  more  or  less  oozing  of  bloody  serum  as  long  as 
this  exuded  liquid  remains  natural,  nature  is  capable  of  a  quiet  ab- 
sorption, but  the  moment  this  noxious  germ  meets  this  inflammable 
material,  a  spark  will  be  lighted  that  the  hand  of  man  is  powerless 
to  arrest.  With  the  view  of  averting  this  danger,  I  called  the  at- 
tention of  the  medical  profession  to  the  internal  use  of  carbolic 
acid  to  prevent  septicaemia,  through  the  columns  of  the  Virginia 
Medical  Montlily,  Sept.,  1879,  by  this  means  tiie  latent  [joisonous 
germs,  and  those  being  taken  into  the  system  a'  each  inspiration  are 
destroyed,  the  patient  becoming  antiseptisized  internally  as  well  as 
externally. 

Give  the  following  pill  thrice  a  day  :  Acid  carbolic,  xij  gutt.  ; 
Quinife  sulpb.,  xij  grs.  Commencing  eight  or  ten  days  prior  to  the 
time  fixed  for  the  operation  so  the  system  may  become  as  fully  im- 
bued with  the  disinfectant  as  possible,  and  its  use  to  be  continued 
after  the  operation  until  all  apprehended  danger  of  septic  poison- 
ing is  passed.  In  looking  for  an  internal  antiseptic,  the  surgeon 
will  be  likely  to  select  that  one  possessing  the  most  destructive 
power  over  germinal  matter  and  one  that  can  be  given  in  the  most 
concentrated  shape,  for  the  stomach  is  illy  prepared  for  heavy  dosing 
after  the  greater  operations.  Carbolic  acid  is  supposed  to  act  di- 
rectly on  the  organized  material,  arresting  its  zymotic  vitality,  in 
addition  to  its  being  a  valuable  destroyer  of  septic   matter,  it  also 
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acts  as  a  gen'le  stimulari  gdepurant  to  the  kirlney.--,  thereby  assist- 
ing in  the  discharge  of  noxious  effete  matters  through  these  emu  nc- 
tones. 

I  have  completed  iseveral  cases  of  ovariotomy  ;  in  one  patient 
removing  a  fifty  pound  tumor  who»e  cyst  wall  was  adherent  to  the 
stomach  and  livt^r;  dividitg  the  abd<>minH]  parietes  for  nearly  six'een 
inches  in  length,  (succersfnl);  out  of  this  number  one  case  ha?  re- 
sulted fatally  ;  but  in  the  fatal  cas*^  an  ante  und  po»t  mortem  exam- 
ination (rhe  patient  dying  on  the  7th  day)  showed  there  was  no 
troul'le  in  the  pelvic  cavity.  In  all  the  cases  the  pedicle  has  been 
tied  and  dropped  into  the  peiitoneal  caviry;  nil  operated  on  in  warm 
weather.  There  has  been  a  (icrfect  immunity  from  pelvic  trouble, 
no  tendency  manifested  to  septicaemia  and  but  linle  increase  ni»ted 
in  the  standard  heaf  of  body — in  each  one  of  these  cases  acid  car- 
bolic was  used  after  the  manner  recommended  above. 

In  addition  to  these  cases  I  have  used  ic  in  a  number  of  grave 
surgical  operations,  so  far,  with  the  most  satisfactory  results. 

There  is  another  point  of  interest  to  the  surgeon  as  a  preventive 
of  septicaemia,  viz.  :  the  proper  preparation  and  care  of  the  liga- 
tures. The  silken  string  having  been  thoroughly  carbolized,  should 
be  coated  with  carbolized  wax,  f^r  if  ihe  ordinary  wax  is  used,  no 
matter  how  minute  the  quantity,  it  is  still  sufficient  to  act  as  an  irri- 
tating foreign  material.  In  the  deligatiori  of  arteries  during  amputa- 
tons,  or  in  their  continuity  it  has  been  a  universal  practice  with  me 
to  cut  shon  b  'thendsof  the  string,  leaving  the  loop  to  be  cared  for 
by  na'ure.  In  tl>e  maj-rity  of  instances  the  loop  will  be  quietly  en- 
cysted. The  won  I  d  can  be  neatly  closed  aid  union  by  the  first  inten- 
tion sought,  a  result  not  to  be  expected  so  long  as  these  strings  re- 
mained in  the  wound,  for  a  fistuhais  track  would  he  kept  open  until 
their  separation.  By  this  pUn,  all  unnecessary  foreign  material  is 
removed  from  the  wound,  lessening  irritation  an  1  suppuration, 
thi  reby  diminishing  the  dangers  of  blo'^d  contamination.  By  this 
means  also,  a  fruitful  source  of  secondary  hemonhage  is  avoided. 
These  ligature  ends  are  apt  to  become  glued  to  the  skin  by  bl  >od  or 
the  secretions,  and  when  thus  attached  in  an  amputated  limb,  the 
spasmodic  action  of  the  divided  muscles  puts  an  undue  strain  on  the 
arterial  loop  or  they  may  become  entangled  in  the  dressings  and  be 
fubjected  to  a  like  strain,  in  a  diseased  condition   of  the  arterial 
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co;its  or  in  an  enfeebled  patient,  thi.s  undue  tension  on  the  ligature 
may  cause  too  early  a  division  of  the  artery  with  secondary  heuior- 
rh-ige  as  a  con,-equer.ce.  In  a  number  of  experiments  with  this 
ligature,  thus  cared  for,  in  the  lower  animal,  a  disseciion  six  months 
after  its  application  shuwed  the  loop  quieily  encysted. 


"PAS  ENCOEE!" 


Prof.  Depaul.  giving  an  account  to  his  class  of  the  magnificent 
obstetrical  clinic  (constructed  at  the  moderate  cost  of  12000  fr.  per 
bed),  and  stating  that  au  amphiiheatre  h  id  been  prov  ded  in  which 
remarks  might  be  made  that  it  would  not  be  proper  to  make  at  the 
bedside,  observed  that  it  reminded  him  of  some  words  which,  to  his 
infinite  regret,  had  once  escaped  him  when  examining  a  poor  wo- 
man who  to  all  appearance  had  succumbed  to  a  uterine  haemorrhage. 
Turning  to  the  persons  who  surrourided  him  he  said  :  "This  wo- 
man is  dead."  But  to  his  great  s'upf^faction  the  patient  replied  in  a 
feeble  voice,  "  Pas  encore !  ^^  So  little  dt-ad  indeed  was  the  poor 
woman,  in  spite  of  all  appearances,  that  in  three  weeks  she  left  the 
clinic  perfectly  well.  This  ^^ pas  encore'''  corresponds  pretty  well 
to  what  occurred  to  Eecamier  one  day  when  he  was  called  by  a  col- 
league to  see  a  man  the  subject  of  typhoid  fever.  Eecamier  com- 
plained of  having  been  called  to  the  case  too  la'e,  saying  that  the 
patient  apparently  could  not  survive  the  nighr.  The  latter  on  hear- 
ing liim,  emitted  a  certain  noise  from  the  lower  passages,  accompa- 
nying it  with  the  words,  "  Qid  crepitat  vivit!"  and  in  fact,  not 
only  did  he  not  die  of  the  typhoid  fever,  but  is  alive  at  the  present 
time.  —  Gaz.  des  Hojntaux. 


APPENDIX  TO  DE.  GEISSOM'S  PAPEE. 


Dr.  Grissom  informs  us  that  in  preparing  the  report  of  the  De- 
jirnette  case  for  publication  he  had  only  his  notes  and  the  Danville 
newspaper  report  of  his  testimony  before  him.  Afterwards  Col, 
Coleman  sent  his  official  report  of  the  testimony.  This  report  will 
be  published  in  the  appendix  to  the  reprint,  to  be  issued  at  an  early 
day. 
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A    MONTHLY    JOURNAL    OF     MEDICINE    AND    SURGERY,    PUBLISHED 
IN    WILMINGTON,    N.    C. 


Thomas  F.  Wood,  M.  D.,  AYilmington,  X.  C,  Editor. 


Original  communications  are  solicited  from  all  parts  of  the 
country,  and  especially  from,  the  medical  profession  of  The  Caro- 
LiNAS.  Articles  requiring  ilhistrations  can  he  promptly  supplied  hy 
previous  arrangement  ivith  the  Editor.  Any  subscriber  can  have  a 
specimen  number  sent  free  of  cost  to  a  friend  whose  attention  he 
desires  to  call  to  the  Journal,  by  sending  the  address  to  this  office. 
Prompt  remittances  fi'om  subscribers  are  absolutely  necessary  to 
enable  us  to  maititaiti  our  tvork  tvith  vigor  and  acceptability.  All 
remittances  must  be  made  payable  to  Thomas  F.  Wood,  M.  D., 
P.  0.  Drawer  791,  Wilminqton,  N.  C. 

THE  ASHEVILLE  MEETING. 


The  Twenty-Eighth  meeting  of  the  Me  iicai  Suciety  is  over  !  The 
crowiJs  of  eager  physicians  who  treighied  the  trains  across  the 
mountains,  h.jve  returne  i  i'»  iheir  daily  cares. 

The  attencL.nce  at  Ash'  ville  was  v^ry  good,  p-rhaps  as  large  as 
the  meeting  at,  Wilmington  last  year,  and  certainly  equal  tu  any 
meeting  in  point  of  individual  ability. 

The  features  uf  this  meeting  which  deserve  especial  mention,  are 
the  careful  prepaiatiou  made  by  the  Chairmen  of  Sections,  and  the 
large  numbtr  of  physicians  applying  for  license. 

The  work  done  by  the  sections  was  almost  entii'ely  the  individual 
work  of  the  chairmen,  and  with  one  exception  this  work  was  in  the 
hands  of  young  men.  The  reading  of  the  reports  indicattd  that 
these  gentlemen  had  worked  diligeiitly  on  them  for  several  months, 
and  we  believe  that  a  careful  perusal  will  further  substantiate  iheir 
merits. 

It  is  very  evident  that  the  yearly  progress  of  medicine  can  only 
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be  summarized  by  work  io   sections,  and  as  ihis  plan  is  more  .hor- 
oughly  developed,  members  will  see  its  advan'ages,  and   lend  their 
aid  to  the  Chairmen.     This  is  the  w.iy  the  AmeriCdn  Medical  Asso 
elation  succeeds  in  getting  woik  out  of  its  tnembers,  and  it  can  be 
made  even  more  successful  in  our  Society 

We  will  not  attempt  an  outline  of  the  papers  read,  as  they  will 
appear  in  the  Journal  commencing  with  the  July  number. 

The  applicants  for  examination  this  year  numbered  forty-two. 
"  Thirty-seven  were  found  duly  qualified."  The  standing  of  can- 
didates this  year,  ascompared  with  that  of  1880,  was  not  much  im- 
proved, except  that  in  the  case  of  the  graduates  of  one  college 
which  heretofore  furni-hed  the  worst  prej)ared  men,  this  year  showed 
a  marked  improvement. 

It  was  very  evident  that  more  pains  is  being  t^ken  with  students 
who  intend  practising  in  North  Carolina,  a  result  no  doubt  brought 
about  by  the  demands  of  our  State  law  in  regaid  to  licenses. 

In  a  paper  on  Medical  Education  by  Dr.  Billings  a  few  years  ag", 
he  remarked  in  effect,  that  as  long  as  there  whs  a  demand  for  doc- 
tors of  various  grades,  they  would  continue  to  be  forthcoming.  That 
the  country  doctor  who  settled  in  the  small  village,  did  not  see  the 
need  of  the  high  degree  of  education  netiessary  to  the  city  physi- 
cian who  practiced  a  specialty,  and  indeed,  if  ne  had  attained  to  a 
higher  grade  of  medical  learning  than  usual,  the  tendency  was  to- 
wards the  cities.  It  seems  that  the  colleges  understand  all  this, 
and  upon  this  ground  they  establish  various  grades  of  proficiency. 
The  minimum  and  the  maximum  are  very  far  apart.  In  a  given 
class,  if  A  the  minimum  candidate  dcc^erves  the  degree  of  M.  D., 
B.,  the  maximum  candidate  should  have  some  other  distinguishing 
title.  The  distance  between  the  man  who  barely  passes,  and  the 
man  who  passes  with  distinguished  merit  is  so  great,  as  to  leave  a 
doubt  in  the  mind  of  the  Examiner  ii  the  minimum  should  not  be 
advised  to  betake  himself  to  his  text-books  again,  and  if  the  grade 
taken  by  the  maximum  candidate  should  not  be  indicated  in  some 
way  that  would  distinguish  him  before  the  public.  These  reflec- 
tions are  here  given,  because  we  have  noticed  with  gratification  that 
the  Board  of  Examiners  is  doing  its  work  conscientiously.  We  be- 
lieve it  is  the  desire  of  this  body  to  be  fair  to  applicants  in  every  re- 
spect, keeping  constantly  in  mind  the  trust  imposed  by  the  State, 
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but  also  remembering  that  medical  students  in  many  instances  seek 
the  cheape:<t  co. legos  without  any  knowledge  of  the  fact  that  th,:!re 
is  any  difference  in  the  standard  of  scholarship,  and  in  fact  not 
knowing  until  tiied  by  the  standard  of  the  Board  of  Examiners, 
and  found  wanting,  t^at  their  diploma  was  valueless. 

Ill  another  impoi'iati!  particular  we  noticed  with  pleasure  that  the 
Soci^  ty  was  developing  increjising  interest — viz  :  in  the  work  of  the 
North  Carolina  Board  of  Health.  During  the  session  pointed  and 
well-timed  speeches  were  made  by  the  Hon.  T.  L.  Cliugham,  and 
Mr.  Furm  in,  edit  ir  of  the  Asheville  Neios,  showing  that  the 
init  atioa  of  the  work  was  fairly  begun  in  the  western  couoties,  and 
indicaiing  also  the  public  opinion  in  favor  of  the  work,  which  is 
surely  growing  up  under  such  leadership. 


STAMPING  OUT  SMALL-POX. 


Few  commercial  towi.s  for  a  long-time  escape  visitations  of  small- 
pox, notwithstanding  th..t  it  is  the  most  preventable  of  all  diseases, 
and  snuU-pox  once  having  made  its  appearance  is  seldom  limited 
to  theii.troduceii  case. 

An  example  of  complete  success  in  limiting  small-pox  to  the 
original  cafC  (or  cases  we  should  say)  came  under  our  observation 
recently.  A  vessel  from  New  York  loaded  with  guano,  had  a  case 
of  small-pox  on  board.  The  disease  made  its  appearance  at  sea,  in 
the  person  of  a  son  of  the  captain.  The  young  man  was  taken 
into  the  cabin,  and  nursed  there  by  his  brother  who  was  a  mate,  and 
by  the  steward.  Arriving  at  the  Cape  Fear  quarantine  station  the 
vessel  was  made  to  set  the  signal  for  the  quarantine  officer,  for  the 
steward,  who  had  acute  rheumatism.  In  the  meantime  the  case  of 
small  pox  was  convalescent,  and  the  eruption  on  the  face  and  hands 
was  accounted  for  by  the  action  of  the  guano  fumes.  The  vessel 
was  permitted  to  come  to  Wilmington,  and  the  steward  was  ad- 
mitted to  the  Marine  Hospital  with  rheumatism. 

The  convalescent  small-pox  patient  did  not  come  under  the  obser- 
vation of  any  medical  man.  For  as  the  friends  of  the  patient 
afterwards  declared,  that  having  passed  the  quarantine  physician  at 
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Sraithville,  they  doubted  if  the  case  was  not  small-pox  but  chicken- 
pox,  and  consequently  the  young  man  attended  church  and  enjoyed 
unrestricted  intercourse. 

About  the  tenth  day  after  the  admission  of  the  steward  for  rheu- 
matism, he  was  seized  with  fever  and  pain  in  the  back,  followed  by 
eruption  on  the  forehead.  The  Superiutendent  of  Health  was  no- 
tified within  an  hour  after  the  eruption  was  diagnosticated,  and 
agreeing  without  hesitation  that  it  was  small-pox,  preparation  was 
made  for  the  removal  of  the  patient  to  the  small-pox  hospital,  four 
miles  below  the  city.  The  small-pox  hospital  referred  to  was  an 
uofurnished  coarse  building,  situated  upon  a  sand  hill  on  the  banks 
of  the  Cape  Fear. 

In  three  hours  from  the  conference  about  the  patient  he  was  on 
his  way  to  the  hospital,  with  an  outfit  of  furniture,  cooking  uten- 
sils and  food,  accompanied  by  nurse  and  doctor. 

In  the  ward  where  the  disease  made  its  appearance  there  were 
eleven  other  patients,  of  Scandinavian  and  German  nationality,  ex- 
cept one  elderly  negro.  It  is  well-known  that  vaccination  among 
the  Germans  and  Norwegians  is  most  thoroughly  done,  and  so  the 
vaccine  cicatrices  indicated  in  these  ca^es.  Nevertheless  it  was  con- 
sidered necessary  to  revaccinate  all  of  them  with  animal  vi7'vs,  this 
being  designated  by  the  law  of  the  State.  All  the  vaccinations 
took  with  but  one  exception. 

In  the  Seamen's  Home,  a  building  connected  with  the  hospital  by 
an  entrance-way,  there  is  a  boarding  house.  Every  one  there  was 
carefully  vaccinated. 

To  provide  against  the  risk  of  an  outbreak  resulting  from  the  in- 
tercourse of  the  convalescent  case  of  small-pox  with  his  friends  on 
shore,  the  Superintendent  of  Health  vaccinated  unsparingly. 

The  case  at  the  Small-Pox  Hospital  resulted  favorably.  His 
bedding  and  clothes  and  those  of  his  nurse  were  destroyed  by  fire, 
new  clothes  were  furnished  them,  and  the  whole  affair  terminated 
without  the  occurrence  of  another  case. 

All  credit  is  due  to  the  Superintendent  of  Health  for  his  prompt 
action,  and  to  the  city  and  county  authorities  for  sustaining  him  in 
his  efforts.  It  is  the  first  time  in  our  recollection  that  small  pox 
has  ever  been  limited  to  the  original  cases,  in  this  city,  and  we  know 
it  is  a  rare  thing  that  it  is  done  elsewhere. 
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MINUTES 

— OF    THE — 

TWENTY-EIGHTH  ANNUAL  MEETING 

— OF   THE — 

MEDICAL  SOCIETYo^  NORTH  CAROLINA. 


FIRST    DAY — MORNING    SESSION. 

AsHEViLLE,  N.  C,  May  31st,  1881. 
The  Society  was  called  to  order  by  the  President 

DR.    RICHARD   B.    HAYWOOD 

at  11  o'clock. 

The  meeting  was  opened  with  prayer  by  the  Kev.  Mr.  Gammon. 

Mr.  Melvin  E.  Carter  delivered  the  address  of  welcome. 

The  President,  in  the  name  of  the  Society  returned  thanks  for 
the  complimentary  terms  in  which  the  invitation  had  been  made. 
Nothing  but  natural  barriers  had  prevented  this  meeting  at  Ashe- 
ville  at  an  earlier  day  and  now  that  these  barriers  had  been  broken 
down  he  looked  for  a  freer  and  fuller  intercourse  among  the  profes- 
sion of  the  east  and  west. 

The  following  Committees  were  appointed  by  the  President : 

COMMITTEE   ON    CREDENTIALS. 

Drs.  S.  S.  Satchwell,  George  G.  Thomas  and  W.  C.  Murphy. 

COMMITTEE   ON   FINANCE. 

Drs.  Henry  W.  Faison,  W.  C.  McDuffie,  A.  W.  Knox. 

On  motion  of  Dr.  H.  W.  Faison,  the  Rev.  Mr.  Gammon  was  in- 
vited to  a  seat  in  the  house  during  the  sessions. 

The  roll  was  called  and  the  following  gentlemen  responded  to 
their  names : 

R.  B.  Haywood,  Raleigh  ;  James  A.  McRae,  Fayetteville ;  S.  S. 
Satchwell,  Rocky  Point;  H.  TV.  Faison,  Faison;  P.  E.  Hines, 
Raleigh  ;  M.  Whitehead,  Salisbury ;  J.  K.  Hall,  Greensborough  ; 
Eugene  Grissom,  Raleigh  ;  R.  L.  Payne,  Lexington  ;  Charles  J. 
O'Hagan,    Greenville;  J.  F.    Long..  Newberne ;  W.    W.   Gaither, 
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Charlotte;  M.  T.  Savage,  Scotland  Neck  ;  Thomas  F.  Wo..d,  Wil- 
mington ;  Ge  ).  L.  Kirby,  Gollsborough  ;  Walter  Dthnam,  Earps- 
borough  ;  G.  G  Soaith,  Concord  ;  D.  N.  Patterson,  Mangnm  ;  J. 
B.  Sugg,  Tarborough  ;  H.  T.  Bahnson,  Salem  ;  G.  Gillfti  Thomas, 
Wilmington  ;  Francis  Dnflfy,  ISTewberne  ;  A.  G.  Carr,  Durham  ;  J. 
B.  Gaither,  Salisbury;  Joshua  W.  Vick,  Selma  ;  Joseph  Graham, 
Charlotte;  J.  L.  Henderson,  Mt.  Pleasant;  John  Fink,  Concord; 
Thomas  J.  Moore,  Charlotte;  T.  D.  Haigh,  Fnyettevdle  ;  L.  J. 
Picot,  Littleton  ;  W.  C.  Murphy,  South  Washing'on  ;  W.  H. 
Whitehead,  Batt'eborough  ;  R.  H.  Sp  ight,  Tarborough  ;  W.  C. 
McDufEe,  Fayetteville  ;  R.  W.  Glei,n,  Gn-ensborough  ;  John  A. 
Pollock,  Kinston  ;  Nat.  S  Henderson,  PeUum  ;  Geo.  W.  Long, 
Graham  ;  R  chnrd  H,  Lewis,  R  leigh  ;  J.  D.  Ri)berts,  Gitldsbonaigh; 
E.  Nelson  Booker,  Clayton  ;  E.  H.  Hornaday,  Willow  Green  ;  I. 
Wellingfon  Fa'son,  Fnlton  ;  A.  W.  Knox,  Raleigh  ;  Hubert.  Hay- 
wood, Raleigh  ;  J.  A.  Sexton,  Raleigh  ;  S.  B.  Evans,  Sratesville  ; 
H.  P.  Burgin,  Marion  ;  Thomas  E.  Atiderson,  Statesn'lle  ;  Richard 
Dillard,  Jr.,  Edenton  ;  J.  L.  Nicho'son,  Richlands  ;  C.  M.  Pool. 
Salisbury;  P.  W.  Young,  Oxford.— 54. 

Dr.  Grissom  iutroduc  d  Dr.  Renwick  a  delegate  from  the  Me  H- 
cal  Society  of  South  Carolina.  Dr.  R.nwick  in  a  short  speech  ex- 
pressed his  gratification  at  being  present  on  this  occasion,  to  estab- 
lish for  the  first  time,  fraternal  relations  between  the  Societies  of 
the  Caroliniis  and  extended  an  invitation  to  members  of  the  Society 
to  be  present  at  the  next  meeting  of  the  Medical  Society  of  South 
Carolina,  to  be  held  in  Spar'anburg.  Dr.  Renwick  was  invited  to  a 
seat  in  the  hall,  and  to  participate  in  transactions  of  the  Society. 

Dr.  Grissom  introduced  the  Hon.  Thomas  L.  Clingman,  and,  on 
motion,  this  gentlemen  was  invited  to  a  seat  in  the  Socie'y. 

Gen,  Clingman  responded  in  his  usual  felicitous  manner,  pointed 
oat  the  claims  of  the  climate  a"  a  health  resort,  both  on  account  of 
the  favorable  atmospheric  conditions,  and  the  beauty  of  the  scenery, 
and  welcomed  the  Society  to  his  home.     He  was  warmly  applauded. 

Dr.  Bahnson,  Secretary  of  the  Board  of  Medical  Examiners  re- 
ported the  following  gentlemen  as  having  been  duly  licensed  on 
Monday,  May  30  :  Drs.  D.  J.  Cain,  Percy  T.  Norcop,  H.  W.  Lilly, 
S.  H.  Lyle,  M.  D.  Phillips,  S.  P.  Waldo,  B.  F.  Whiteside,  W.  L. 
Crump,  T.  B.  Robertson,  R.  S.  Baynes,  T.  M.  Jor  Ian,  R.  J.  Wilso-, 
M.  H.  Fletcher. 
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Committf-e  on  Credential  made  the  foil   wing  partial  report  :* 
Dr.  J.  A.  Reagan,  Weaversville,  Buncome  couny. 
"    J.  G.  Hardy,  Asheville,  Buncombe  county. 
"    Geo.  W.   Fletcher,  Shufnrdville,  Henderson  connty. 
"    J.  W.  Anderson,  Calahan,  Davie  county. 
"    D.  J.  Cain,  Asheville. 

"    Thomas  M.  Jordan,  Hillsborough,  Orange  county. 
"    Matthew  D.  Phillip^'.  Dalron,  Stokes  county. 
"    J.  M    Lyle,  Franklin,  Macon  county. 
"    E.  Crowell,  L'ncolnton,  Lincoln  conn  y. 
"    J.  F.  Brovles,  Asheville. 

Respectfully  submitted, 

S.   S.   Satchwell,  Chairman. 
We  find  as  accredi  od  deb  gates  trom  the  Edgecombe  Medical  So- 
ciety, Drs.  J.  P.  Sugg,  Hud  R.  H.  Sp'^ight. 

The  Committee  on  Firiance  having  examined  the  books  of  the 
'I'reasurer  find  that  he  has  carefully  and  fully  performed  his  duties 
Htid  respectfully  beg  leave  to  make  the  following  report  : 

To  amount  on  hand  last  year $300  75 

To  amount  collet-ted 294  00 

Remit' ed  by  mail  from  m  mhers 46  50 

Total 1641  25 

By  amounts   pa'd    for  Tr^nsactions,  Secretary,  and  Treas- 
urer for  postage %478  25 

Leaving  balance  in  Treasury $163  00 

The  Treasurer  has  a  list  of  delinquent  members  whose  narn<'S  will 

be  dropped  unless  their  dues  are  paid  at  this  session  of  the  Society. 

We  recommend  $2.00  per  capita  tax  for  t-nsning  ypar. 

Henry  W.  Fatson,     ) 

W.  C.  McDuFFiE,         [-Committee. 

A.   W.  Knox.  ) 

On   motion    of  Dr.    Wood,    the   reading  of   the   reports    of  the 
Chairman  of  Sections  be  made  special  business  of  afternoon  session. 
On  motion,  the  Society  adjourned  until  3  o'clock. 

*Note  by  the  Secretary. — The  names  of  new  members  as  subsequently  re- 
ported by  the  Committee  on  Credentials,  will  be  given  in  full  at  the  close  of  the 
Minutes. 
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AFTERNOON   SESSION— FIRST    DAY. 

Society  aiet  at  3  o'clock. 

On  motion  of  Dr.  Saichwell  the  annual  oration  by  James  F. 
Loug,  of  Newberue,  be  delivered  in  the  conrc  house  on  Wednesday 
night  at  8  o'clock,  and  an  invitation  be  extended  to  the  public. 

Dr.  Satchwell  introduced  the  following  resolution.  Defened  un- 
til Wednesday  for  conjoint  session  : 

Whereas,  The  great  importance  of  sanitary  improvement  and  re- 
form in  North  Carolina  cannot  be  too  often  ur^eJ  upon  the  medi- 
cal profession,  and  the  public  at  large,  as  well  as  upon  the  Legisla- 
ture of  the  Stat*» ;  and, 

Whereas,  The  good  work  already  accomplished  by  the  State 
Board  of  Health,  with  the  meagie  means  at,  their  command,  is 
very  encouraging  to  its  friends  to  persevere  in  their  labors,  and  to 
seek  to  educate  the  public  mind  to  its  importance,  and  to  agitate  the 
subject  among  the  law-makern  of  the  State  ;  therefore. 

Resolved,  That  hereafter  the  members  of  this  Society  will  stir 
themselves  anew  in  this  relation,  aud  are  urged  with  medical  men 
all  over  the  State  to  insist  that  our  representatives  from  all  the 
counties  in  the  Legislamre,  shall  make,  in  the  interes  sof  the  S'ate 
more  liberal  appropriations  to  the  State  Board  of  Healcti. 

The  report  of  the  Chairman  of  the  Section  on  Surgery,  Dr.  A, 
Holmes,  of  Clinton,  was  read,  in  the  ab-^ence  of  the  reporter,  by 
Dr.  Thomas  F.  Wood.  The  piper  was  referred  to  the  Committee 
on  Publication. 

The  report  of  the  Section  on  the  Practice  of  Medicirie  was  pre- 
sented by  the  Chairman,  Dr.  I.  Wellington  Faison,  of  Fulton.  On 
motion  of  Dr.  Whitehead  it  was  referred  to  the  Committee  on  Pub- 
lication. 

A  conjoint  session  of  the  State  Medical  Society  and  the  North 
Carolina  Board  of  Health,  was  fixed  for  Thursday  morning  at  11^ 
o'clock. 

The  resolution  of  Dr.  Satchwell  in  looking  to  aid  from  the  Leg- 
islature for  the  State  Board  of  Health  was  adopted. 

Adjourned  until  9  o'clock  Wednesday  morning. 


SECOND    DAY — MORNING    SESSION. 


The  Society  was  called  to  order  at  9  o'clock. 

On  motion  of  Dr.   Moore,  of  Charlotte,  Dr.  Gage,  of  Alabama, 
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was  invited  to  a  seat,  atd  to  take  part  iu  ttie  deliberations  of  tlie 
meeting. 

The  reports  of  the  Chai.nien  of  the  Sections  were  continued. 

Dr.  Hubert  Haywood,  of  Raleigh,  Chairman  of  the  Section  on 
Microscopy  and  Patliology,  read  his  report  on  the  recent  progress 
in  these  departments. 

On  motion  of  Dr.  McDuffie,  <»f  Fayetteville,  ihe  paper  was  re- 
ferred to  the  C"mmittee  on  Pubj.caiion. 

Dr-  Walter  C.  Murphy,  of  South  Washington,  made  his  report 
as  Chairman  of  the  Section  on  iM^tteria  Mtdica  and  Therapeutics. 

Dr.  Whitehead  moved  the  reference  of  this  paper  to  the  Com- 
mittee on  Pnblication.  He  complimented  the  young  men,  and  be- 
lieved that  such  papers  should  take  a  perminent  place  in  the 
records  of  the  Society. 

Dr.  O'Hagau  in  seconding  Dr.  Whitehead's  motion,  agreed  with 
Dr.  Whitehead.  He  thought  that  the  young  men  of  this  day  have 
an  advantage  over  f)lder  practitioners  in  point  of  special  profession- 
al training;  this  was  not  available  in  a  time  not  loug  since  passed. 
Hedenoui  ced  the  tendency  to  renounce  the  old  methods  iu  thera- 
1  eutics  entirely,  while  at  the  same  time  he  was  an  earnest  advocate  of 
the  tiiorough  investigation  of  nevv  candidites  for  favor.  Opinions 
as  to  the  effeci  of  new  lemedies  should  be  given  with  reserve,  more 
espt  cially  as  we  consider  how  long  many  of  our  best  remedies  have 
served  a  probation.  He  thought  the  reporter.  Dr.  Mur[)hy,  in  crit- 
icising Dr.  Austin  Flint,  had  not  duly  appreciated  the  matter.  Dr. 
Flint  s'ood  before  the  American  medical  men,  as  the  great  oppo- 
nent of  polyphartnacy,  and  the  leader  in  the  reactionary  school. 
There  was  a  danger  in  misunderstanding  the  teachings  of  eminent 
leaders,  if  a  comprehensive  study  of  all  their  writings  was  not  un- 
dertaken. The  progress  of  r  ew  therapeniics  was  not  dependent 
upon  the  deoucianon  of  the  obi,  and  moreover  to  belittle  the  old 
therapeutics  was  to  despise  the  ladder  by  which  we  have  climbed  to 
knowledge. 

The  paper  was  referred  to  the  Committee  on  Publication. 

CORRESPONDENCE. 

Dr.  Willis  Alston,  Chairman  of  the  Section  on  Ohstetrics  was 
not  present  and  asked  through  the  Secretary,  that  his  report  be  re- 
ferred to  the  Committee  on  Publicatioti.      Adopted. 
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The  resignatioti  of  Dr.  Rub>  it  I.  Hicki<,  on  account  of  reaioval 
to  another  State,  vva.  received,  and  accepted,  with  appropriate  rts- 
oluiions. 

The  committed  appointed  by  the  Society  to  give  expret-si^n  to  the 
f -eling  of  the  members  in  regard  to  ih<-!  resignation  of  Dr.  R.  I. 
Hicks  beg  leave  to  report  th-it  it  is  with  regret  that  the  Soc  ety  ac- 
cepts the  resignation  of  Dr.  Hicks  an.i  that  the  Socie  y  extends  to 
him  the  best  wishes.  Respectfully, 

W.   C.   McDuFFiE,  Chairman. 

A  letter  from  Dr.  John  McDonald,  regular  Essayist  for  this  year, 
was  received,  regretting  his  inability  to  attend,  on  account  of  his 
health.     His  essay  was  referred  'o  the  C  mmittceon  Publication 

A  letter  from  Dr.  Geo.  A.  Foote,  of  Warren  ton,  was  received,  re- 
gretting his  detention  at  home  by  unavoidable  ciicumstances. 

A  letter  was  received  from  Dr.  J.  G.  Ramsay  expressing  regrets 
at  his  inability  to  attend  this  meeting  and  recommending  the  name 
of  Dr.  Anderson  for  membership. 

A  letter  from  Dr.  Charles  Duffy,  Jr.,  of  Newberne,  was  received, 
expressing  regrets  at  his  inability  to  be  present. 

Dr.  Francis  Duffy  read  a  correspondence,  &c. 

Drs  McDuffy,  Haigh  and  M.  Whitehead  were  appointed  a  com- 
miitCH  to  remedy  error  in  the  resolution  in  regard  to  insurance  fees. 

The  following  names  were  recommended  by  Dr.  Bahnson,  Secre- 
tary of  the  Board  of  Examiners,  for  mt^mbership,  these  gentlemen 
having  received  the  license  from  the  Board  : 

Drs.  J.  W.  Moore,  I.  B.  Weaver,  A.  D.  Pair,  R.  L.  Payne,  Jr., 
H.  W.  Betts,  W.  L.  Reagan.  Frank  Robinson,  C.  W.  Hunt,  W.  D. 
Hilliard,  C.  Winston,  C.  K.  Gardner,  J.  C.  McKenzie,  T.  F.  Meis- 
enheimer,  J.  M.  McCorkle,  W.  C.  Brownson,  T.  A.  Crowell. 

Dr.  Glenn  arose  to  a  personal  explanation,  defending  himself 
against  a  charge  of  irregular  practice  in  a  matter  ef  advertising. 

Dr  OTIagan  said  that  the  discussion  of  this  matter  could  not 
properly  come  before  this  meeting,  as  it  had  been  referred  back  to 
the  Guilford  County  Medical  Association,  and  until  the  report  had 
been  received  from  that  body  no  action  could  be  taken. 

The  Chair  decided  that  Dr.  O'Hagan  had  indicated  the  proper 
course. 

Dr.  Knox  said  that  after  the  matter  had  been  investigated  thor- 
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oughly  by  the  auxiliary  society,  it  was  then  proper  for  the  result  of 
this  examination  to  be  laid  before  the  Buard  of  Censors,  in  order 
that  Dr.  Glenn  should  have  every  oppori unity  for  vindication. 

Dr.  O'Hagan  thought  if  it  liad  been  thoroughly  investigated  by 
the  Gruilford  County  Medical  Association  it  might  be  properly 
brought  before  ihe  Board  of  Censors. 

The  C' air  suggest*  d  the  propriety  of  increasing  the  Nominating 
Committee.  Dr.  McDuffy  moved  that  the  number  be  changed  from 
five  to  seven.  Dr.  Wood,  of  Wilmington,  pointed  out  that  this 
would  be  unconsiituiional,  and  the  motion  was  withdrawn. 

The  Chair  atmouuced  the  following  committees  : 

COMMITTEE  ON   NOMINATIONS. 

Drs.  M.  Whitehead,  T.  D.  Haigh,  E.  Grissom,  C.  J.  O'Hagan, 
and  E.  Hornaday. 

COMMITTEE   ON    OBITUARIES. 

Drs.  Dillard,  S.  S.  Satchwell,  and  G.  G.  Thomas. 

The  following  appointments  of  Chairmen  of  Sections  was  an- 
nounced by  the  President  : 

Surgery — Dr.  J.  A.  Sexton,  Raleigh. 

Obstetrics — Dr.  A.  W.  Knox,  Raleigh. 

Practice  of  Medicine — Dr.  Richard  Dillard,  Jr.,  Edenton.  • 

Microscopy  and  Pathohgy — Dr.  H.  W.  Lilly,  Fayetteville. 

Therapeutics  and  Materia  Medica — Dr.  G.  G.  Thomas,  Wil- 
mington. 

CONJOINT   SESSION    OF    THE    MEDICAL   SOCIETY    AND    NORTH    CARO- 
LINA   BOARD    OF   HEALTH. 

The  hour  having  arrived  for  conjoint  session  the  objects  of  the 
conference  were  stated  by  the  President.  The  resolution  introduced 
by  Dr.  Satchwell  on  Tuesday  was  carried.  He  then  spoke  in  regard 
to  the  straightened  finances  of  the  Board  and  of  the  duty  of  mem- 
bers of  the  Society  in  sustaining  the  work  already  begun. 

Gen.  Clingman  being  called  upon  addressed  the  meeting  upon 
the  great  importance  of  the  work  in  educating  the  people  how  to 
live,  to  increase  their  comforts,  and  prolong  their  lives.  He  dwelt 
particularly  upon  the  ill-cooked  food  so  commonly  seen  on  the 
tables  of  the  people  of  all  classes,  and  of  the  gross  ignorance  upon 
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the  simplest  matters  of  the  culinary  art.  The  Legislature  ought  to 
spend  its  money  freely  in  aid  of  the  dissemination  of  knowledge 
among  the  people. 

Dr.  M.  Whitehead  and  Dr.  R.  L.  Payne  wn-e  elected  to  serve  for 
six  years  on  the  Board. 

Dr.  Wood,  Secretary  of  the  Board,  read  the  following  report : 
The  Medical  Society  of  North  Cirolina  stands  committed  to  the 
moral  support  of  its  auxiliary  bodies.  The  Board  of  Medical  Ex- 
aminers has  passed  safely  through  nearly  a  quarter  of  a  century  of 
trial,  until  the  whole  community  of  Norih  Carolinians,  satisfied 
with  its  wisdom  and  usefulness  are  ye^rly  be^'oming  more  earnest 
supporters  of  it.  Indeed,  a  moral  atmosphere  surrounds  the  wise 
liiw  creating  it,  which  t.:-day  is  a  stronger  guarantee  of  its  execu- 
tion, than  all  the  penalties  a  legislature  could  enact.  These  results 
have  followed  the  wise  policy  of  our  Society  in  respect  to  the  Board 
of  Examiners,  because  this  policy  has  been  adhered  to  with  un- 
swerving loyalty.  Individual  members  have  been  solicitous  about 
its  success.  Elder  practitioners  have  influenced  thfir  students  to  a 
proper  respect  for  the  law,  inculcating  the  true  doctrine  that  the 
license  of  the  Board  of  Examiners  to  North  Carolina  physioans, 
was  the  only  title  by  which  they  could  expect  to  enter  the  profession 
on  terms  of  equality. 

But  how  does  the  matter  stand  in  legard  to  that  younger  auxiliary, 
the  North  Carolina  Board  of  Health.  I  fear  the  members  of  this 
Society  have  not  so  earnestly  studied  the  relations  of  this  impor- 
tant body.  That  they  have  not  caught  the  impulse  wiiich  has  been 
so  widely  distributed  all  over  our  land,  in  matters  appertaining  to 
preventive  medicine.  But  we  stand  committed  to  the  policy  of  the 
Board  of  Health,  and  this  obligation  rests  upon  us  not  alone  dur- 
ing these  few  days  of  our  yearly  intercourse,  but  during  the  entire 
year.  We  do  not  rid  ourselves  of  it  by  passing  complimentary  res- 
olutions to  the  work  of  that  Board.  We  do  not  shift  the  responsi- 
bility by  merely  endorsing  what  has  been  done.  In  every  county  in 
the  State,  save  one,  there  is  a  well  founded  complaint  that  the 
County  Superintendents  of  Health  are  not  properly  supported.  In  my 
intercourse  and  correspondence  with  the  Superintendents  of  Health, 
I  have  discovered  that  gross  neglect  is  all  but  universal  in  many 
counties,  and  this  too  among  members  of  this  Society.     My  infer- 
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once  is  t*'at  the  se"pe  and  nirns  of  the  work  of  the  Board  are  not 
u.,ilersto(id.  It  is  upon  this  supposition  that  I  will  undertake  to  lay 
before  you  t'e  outline  of  the  great  work  for  which  you  as  much  as 
the  B  ard  of  Health,  are  respousible. 

The  work  begun  by  the  Board  of  Health,  more  correctly  comes 
under  the  head  of  State  Mtdicine  as  defined  by  Dr.  S.  E.  Chaille, 
than  in  many  o  her  states  ;  because  our  system  is  destined  to  keep 
accurate  observat  ons  of  the  condition  of  our  civilization  as  a  State  ; 
in  the  inspection  of  charitable  and  penal  institutions,  in  the  aid 
given  to  the  officers  of  justice,  in  the  medico-legal  post-mortem  ex- 
amination of  bodies,  in  the  inftiuctions  given  to  individuals  and 
communities  as  to  the  water  they  drink,  the  medicines  they  take, 
the  food  substance  they  consume,  the  ventilation  of  their  homes, 
the  vaccination  of  the  dangerous  classes,  the  isolation  of  diseases; 
in  the  hygienic  supervision  of  public  buildings. 

The  definition  w  ich  Dr.  Chaille  has  so  tersely  given  of  State 
Medicine,  viz.  :  that  it  '•  is  the  application  by  the  state  of  medical 
"  knowledge  to  the  common  weal ;  a7id  embraces  every  subject  for 
"  the  comprehension  of  medical  knowledge,  and  for  the  execution  of 
'*  which  titate  authority,  are  indispensable." 

Nothing  less  than  what  we  have  here  undertaken  would  entitle  us 
to  the  pi)sition  we  are  anxious  to  attain. 

We  hold  as  the  basis  for  our  action,  that  the  State  is  responsible 
for  the  well  being  and  prosperity  of  her  citizens,  because  itis  profit- 
able, and  because  it  is  hum  ine.  The  law  under  which  we  act,  de- 
clares that  the  Board  of  Health  shall  take  cognizance  of  the  health 
interests  of  the  State  ;  shall  make  sanirary  investigations  and  en- 
quiries in  respect  to  the  people  ;  shall  investigate  the  causes  of  dis- 
eases dangerous  to  the  public  health,  especially  of  epidemics  ;  shall 
examine  into  the  sources  of  mortality;  shall  study  the  effects  of 
locations,  and  employmerits  upon  tho  public  health;  shall  collect 
items  under  all  these  heads  for  distribution  among  the  people,  with 
the  especial  purpose  of  informing  them  about  preventable  dis- 
eases ;  that  this  Board  shall  be  the  medical  advisers  of  this  State, 
advising  the  government  as  to  the  sanitary  construction  and  man- 
agement of  all  public  institutions,  and  shall  direct  the  attention  of 
the  State  to  such  sanitary  matters  as  in  the  judgment  of  the  Board 
affect  the  industry,  prosperity,  health  and  lives  of  the  citizens  of 
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the  State.  And  having  made  this  solemn  declarntion  as  to  whaf-  she 
requires  the  Board  of  Health  to  do,  disregards  her  share  of  the 
responsibility  utterly,  by  making  no  appropriation  of  money  to  ac- 
complish her  behests. 

In  order  to  "take  cognizance  of  the  heftlth  interests  of  the  citi- 
zens of  the  State,"  it  is  necessary  to  have  sufficient  knowledge  of 
the  requirements  in  the  case.  The  physician  can  only  administer 
a  remedy  with  promise  of  success,  after  he  has  determined  the  na- 
ture of  the  disease.  The  sanitarian  must  know  the  sanitary  condi- 
tion of  a  given  place  in  order  to  remedy  the  defect.  An  accurate 
knowledge  of  the  sanitary  condition  of  a  community  can  only  be 
arrived  at  by  patient  observation  during  a  length  of  time  ;  and  this 
ob?ervation  to  he  of  actual  service  must  be  done  by  persons  inter- 
ested in  the  work,  and  receiving  pay  therefor. 

The  most  important  of  all  the  methods  to  be  employed  is  the 
registration  of  death  with  their  causes  ;  and  next  to  this  is  impor- 
tance, is  the  registration  of  prevailing  diseases.  Dr.  Elisha  Hurris, 
the  eminent  sanitarian,  and  Secretary  of  the  New  York  Board  of 
Health  says  on  this  point."* 

"The  science  and  art  of  healthful  living  being  so  intimately  as- 
sociated with  faithful  study  and  conclusions  concerning  causes  of 
mortality  and  concerning  the  control  and  prevention  of  the  avoid- 
able causes  which  produce  premature  death,  the  argument  for  the 
accurate  and  complete  knowledge  and  records  of  the  causes  and 
essential  circumstances  of  mortality  in  a  community  and  through- 
out the  country  may  be  deemed  sufficiently  strong  to  warrant 
States  and  cities  in  the  adoption  of  very  exacting  laws  and  regula- 
tions for  recording  the  causes  of  death,  and  making  a  faithful  reg- 
istration of  every  individual  who  dies.  The  individual  records, 
however,  become  publicly  valuable  just  in  proportion  to  their  num- 
bers and  their  complete  accuracy  and  compatibility."  Then  quoting 
Professor  Eeneke,  of  Germany,  he  adds  :  "  Mortality  statistics  are 
the  basis  of  public  as  well  as  private  cure  of  health.  Every  step 
forward  in  this  direction  is  a  gain  to  human  working  power  and 
human  welfare.  There  can  be  no  higher  object  for  human  society 
than  to  obtain  this  gain." 

Dr.  Billings  in  his  Presidential  Address  to  the  American  Public 


*Tran6action8  American  Public  Health  Association,  1877-78. 
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H<alth  Associa-ion  in  New  Orleans  (Dec,  1880)  says  on  the  sub- 
ject of  health  organizations  : 

"The  first  thing  to  he  done  is  to  provide  f 'r  a  registration  of 
deaths,  which  can  be  s-cured  by  h  law  or  ordinance  to  the  effect 
that  in  every  case  the  htad  of  the  family,  or  the  householder  shall 
make  a  return  of  the  dea'h  and  obtain  a  permit  for  burial  or  remo- 
val of  the  body,  and  that  failure  to  do  this  shall  be  taken  as  evi- 
dence of  suspicious  circumstance's  conneted  with  it  sufficient  to 
warrant  the  action  of  the  coroner. 

"  The  second  thing  to  be  dmie  i-  to  take  account  of  stock  by  mak- 
ing a  sanitary  survey  of  the  place,  and  putting  on  record  i:he  condi- 
tion of  ench  S'-t  of  pr.mises  The  health  officer  of  a  place  should 
have  in  his  possession  a  brief  description,  from  as-inifary  point  of 
view,  (tf  every  premises  in  a  city,  and  a  person  proposing  to  buy  or 
rent  a  dwelling  house  ought  to  be  able,  on  the  piyment  of  a  pr"per 
fee,  to  obtain  a  certified  copy  of  the  sanitary  history  of  the  house 
he  prttpo-es  to  occupy,  its  connection  with  severs,  the  number  and 
causes  of  the  deaths  that  have  occurred  in  it,  or  in  the  square  in 
which  it  is  situated,  etc.,  just  as  much  as  he  is  able  to  obtain  a 
record  of  title.  With  acarelul  sanitary  survey  as  a  basis,  it  would 
not  be  difficult  to  keep  u[)  this  record. 

The  work  indicated  in  the  foregoing  paragraphs  have  been  out- 
lined by  this  Boird  of  Health,  and  to  the  ex'ent  of  our  ability  the 
machinery  has  been  set  in  motion,  because  ttie  Board  recognized  that 
this  line  of  enquiiy  is  the  base  line  of  all  our  future  sanitary 
operations. 

For  inure  'ban  a  year  the  Secretary  of  the  Board  has  been  attempt- 
ing to  get  p  oneer  work  done  in  this  direction,  and  the  meagre 
tables  shown  in  our  Bieinial  Report  will  give  an  idea  of  how  far  we 
have  bten  able  to  go.  That  we  have  gone  no  farther  is  not  the 
fault  of  County  Superintendents  of  Health,  but  the  lack  of  support 
from  individual  physicians. 

The  difficulties  in  the  way  of  proper  performance  of  the  regis- 
trars of  vital  statistics,  is  in  the  medical  profession  primarily.  I 
have  reason  to  believe,  however,  that  all  this  seeming  apathy  is 
bpcause  the  aims  and  objects  of  our  Board  are  not  correctly  under- 
stood. 

After   the   collection    of  vital    statistics,  as  regards  importance. 
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comes  the  record  of  i?aDit  rint^ss  of  localities.  In  one  of  the  blanks 
prepared  by  the  B  )ard,  the  coumy  superinte'idents  have  a  good 
many  items  to  collect,  and  for  his  information  he  must  depend 
largely  upon  the  physicians  in  various  par's  of  his  county.  In  the 
monthly  reports,  received  from  the  various  Superintendents,  manv 
contain  the  remarks  that  the  physicians  of  ihe  c  ainty  do  not  sus- 
tain them.  1  give  the  medical  profession  credit  for  more  intelli- 
gence than  to  attribute  their  fiiilure  to  recognize  the  v  due  of  their 
individual  assistance  in  this  work,  to  a  lack  of  information  as  to 
the  present  status  of  sanitary  progress  in  the  United  States. 

The  State  Board  makes  the  following  suggestions  as  to  the  work- 
ing of  the  County  B  ^ards.  Meetings  should  be  held  once  a  month 
in  the  more  thickly  st^ttled  counties,  and  at  least  quarterly  m  the 
others.  The  Superintendent  of  Health  should  have  collected  before 
the  time  of  meeting  many  matters  of  interest,  upon  which  he 
would  desire  the  advice  of  the  other  members. 

In  every  county  in  the  Sta  e,  even  the  most  healthy  of  all,  there 
would  be  need  enough  to  criticize  its  .^-anitary  condii ion.  If  the 
sanitary  inspector  does  his  duty,  he  will  not  only  point  out  how 
remedies  may  be  devised  to  correct  abuses,  but  he  would  also  find 
it  an  effort  where  everything  is  as  he  would  have  ir,  to  keep  up  this 
standani.  The  good  housekeeper  never  considers  ner  work  of  clean- 
ing and  purifying  and  mending  at  an  end,  but  looks  forward  to  the 
perpetually  recurring  duties,  which  to  allow  to  accumulate,  gives 
double  work,  and  stigmatizes  her  domestic  reputation.  The  con- 
scientious sanitarian,  too,  must  keep  his  schedule  of  duties  con- 
stantly before  his  mind,  and  work  systematically.  He  must  lead  in 
all  matters  appertaining  to  his  office.  He  tnust  stiive  to  excite  con- 
stant interest  in  his  work.  If  he  does  not  estimate  his  obligation 
at  its  full  value,  he  may  be  sure  that  the  members  of  the  Board  will 
not  assist  him  zealously. 

I  think  the  machinery  at  present  devised  by  the  law,  to  be  good. 
It  has  been  considered  by  a  eminent  sanitarian  as  the  best  in  the 
country.  If  the  Medical  Society  in  North  Carolina  was  in  earnest 
thirty  years  ago  when  it  made  such  strenuous  efforts  towards  a  law 
for  vital  statistics,  if  this  Society  valued  the  reports  on  the  topog- 
raphy and  diseases  of  the  counties,  as  its  yearly  appointments  to 
these  tasks  indicated,  then  it  cannot  fail  to  recognize  and  endorse 
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t'lis  systema  ic  plan,  which  lias  tlie  authority  of  law.  Some  may 
think  tha'  I  value  the  scheme  of  work  mnrked  out  by  the  law  too 
highly.  I  am  sure  I  du  not.  I  know  its  defects,  and  have  person- 
ally felt  their  weight  for  fnur  years.  I  am  only  urging  the  gentle- 
men of  thus  Society  to  think  and  examine  for  thf  mselves.  We  must 
do  our  be-t  with  small  beginiiings.  Then  we  must  carefully  study 
our  I  eeds,  and  from  honest  convicnoiis  growing  out  of  this  exami- 
nation, we  mu.-t  strive  to  have  amendm^^nts  made  by  the  Legisla- 
ture. This  Society,  and  this  Board,  can  g^'t  amendments  made  to 
this  law,  that  will  make  it  oper.^tive  and  reflect  great  credit  upon 
us,  if  we  will  try  in  the  right  way.  T  think  it  could  be  accom- 
plished by  app"inting  a  c<»mmittee  from  every  county  represented 
in  this  b  -dy,  to  canvass  among  th  ^  County  Ooimiissioners,  to  in- 
form the  members  of  the  Legislature  from  their  coun'y  as  to  our 
objects  and  aims.  The  State  Board  will  furnish  all  the  printed 
matter  needed,  and  aid  by  its  advice.  If  earnest  committteemen 
are  appointed,  men  who  will  inform  themselves  first  as  to  wha' they 
have  to  perform,  they  can  carry  conviction  to  the  public  which  will 
result  advantageously  to  our  cause. 

On  motion  of  Dr.  J.  M.  Lyle,  the  Secretary's  report  was  adopted 
and  referred  to  the  Committee  on  Publication. 

t^EPORT    BY    THE    SECRETARY    OF   THE    NEW    ORGANIZATION  OF   THE 
NORTH    CAROLINA    BOARD    OF    HEALTH. 

To  the  Medical  Society  of  the  State  of  North  Carolina : 

I   have  the  honor   to  report   the  following  organization  of  the 
North  Carolina  Board  of  Hialth  for  the  e.suing  two  years  : 

Dr.  M.  Whitehead,  President,  Salisbury,  I  o  e  i   . 

.»T?TT),        T^.-  r  Six  years  from  t  ate. 

"    K.  L.  Payne,  Lexington,  j  •' 

Dr.  S.  S.  Satchwell,  Pender  County,  )  t^  »         ,   , 

..    ryiu  ^  „  Ti^  -ITT     A   Q     '    WT^     ■   \        >•  xi  ou r yearsirom  date. 
Ih'  mas  i^.  Wood,  bee  y,  Wilmington,  ] 

Dr.  Charles  J.  O'Hagan,  Greenville,  }  r,^  e  i  ^ 

"    George  A.  FooteT  Warrenton,       P^*^  >^^''«  ^"""^  ^^^^- 

APPOINTEES   ON   THE    PART   OF   THE    GOVERNOR. 

Dr.  J.  M.  Lyle,  ) 

Prof.  William  Cain,  C.  E.,  >  Two  years  from  date. 
"      Simmons,  ) 

Society  adjaurned  to  meet  at  3  o'clock.     Afternoon. 
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AFTERNOON    SESSION — SECOND    DAY. 

The  Society  called  to  order  promptly  at  3  o'clnck,  by  the  Presi- 
dent, Dr.  Haywood. 

Dr.  Satcliwell  called  attention  to  the  fact  that  the  Pharmaceutical 
Association  had  succeeded  in  getting  a  State  law  exacted  by  the 
last  General  Ass  moly  regulating  the  practice  of  pharmacy  and  the 
sale  of  drugs,  and  that  this  had  virtually  consummated  the  resolu- 
tion introduced  by  the  Edgecombe  County  Medical  Association  at 
our  last  meeting. 

Dr.  T.  W.  Harris,  of  Chapel  Hill,  sent,  a  report  of  two  cases  of 
"Inflammation  of  the  Ear,"  which  was  read  by  the  Secretary,  Dr. 
Picot.     Paper  was  referred  to  Committee  on  Publication. 

Dr.  Debnam  introduced  the  following  : 

Whereas,  The  Medical  Society  of  the  Srate  of  North  Carolina 
has  learned  with  regret  that  Dr.  S.  S.  Sa'chwell  has  for  satisfactory 
reasons  declined  a  nomination  as  President  of  the  Board  of  Health; 
therefore, 

Resolved,  That  this  Society  tedder  a  vote  of  thankstoDr.  Switch- 
well  for  the  valuable  services  he  has  rendered  the  State  in  the  cause 
of  sanitary  improvement  during  his  official  career,  and  that  we  re- 
gret his  busit  ess  aff'airs  are  such  as  necessitate  ihis  step  he  has  taken. 

Dr.  W.  C.  McDuffie,  of  Fayetteville,  read  a  paper  on  "Nest  of 
Ura'e  tjf  Ammonia  Calculi  Discharged  from  the  Kidney,"  exhibit- 
ing the  specimen. 

This  patient,  a  female,  unmarried,  ait.  30  years,  had  suffered  un- 
easiniss  in  region  of  left  kidney  for  two  years  and  a  half  (otherwise 
healthy)  when  an  inflammation  of  the  skin  was  discovered  over  the 
seat  of  pain,  continuing  for  months,  when  an  abscess  opened,  d  s- 
charging  a  small  quantity  of  pus  from  this  time  on  for  more  than 
two  years.  A  discharge  of  thin  pus  kept  up.  No  foreign  sub- 
stance could  be  discovered  by  the  probe.  When  this  nest  of  calculi 
was  brought  to  the  edge  of  the  opening  I  removed  it  entire  as  you 
see  it.  The  discharge  ceased  in  a  week  after  its  removal,  June  30, 
1880,  and  all  inflammation  subsided  with  no  signs  of  trouble  in  any 
way  since,  which  is  now  nearly  one  year. 

My  own  theory  is,  that  this,  at  first,  was  probably  a  mass  of  co- 
agulated matter^poured  out  into  the  uriniferous  tubes  and  then  solid- 
ified (and  as  it  many  times  happens,  these,  while  in  separate  parti- 
cles, are  washed  down  into  the  bladder)  but  in  this  case  these  par- 
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tides  cohered  and  beeame  too  bulky  for  passage  through  the  ureters, 
then  as  a  foreign  irritant,  by  the  process  of  suppuration,  it  seeks  an 
outlet  through  the  tissues. 

While  I  have  not  inade  any  chemical  examination  of  this  pecu- 
liar formation,  I  incline  to  the  opinion  that  it  consists  chiefly  of 
urate  of  ammonia. 

Dr.  J.  K.  Hall,  of  Greensborough,  reported  a  case  of  "  Knot  in 
the  Umbilical  Cord"  about  six  inches  from  the  belly.  The  child 
when  delivered  was  partially  decomposed. 

Dr.  P.  W.  Young,  of  Oxford,  reported  a  case  of  "Salivary  Cal- 
culus" occurring  in  a  rheumatic  patient. 

Dr.  Fiancis  Dnflfy,  of  Newberne,  reported  a  case  of  "  Tumoj  of 
the  Elbow." 

Ell  Mossolli,  white,  set.  about  45  years,  applied  for  treatment 
about  Nov.  1st,  1880.  He  had  been  a  sailor  but  for  the  last  few 
years  has  been  a  farmer.  His  general  health  was  good,  he  having 
no  cause  of  complaint  except  a  tumor  on  the  anterior  aspect  of  the 
right  forearm  just  below  the  bend  of  the  elbow.  The  tumor  was 
about  five  inches  in  extent  in  a  longitudinal  direction  and  a  little 
less  than  that  across.  It  had  very  much  the  appearance  of  a  fatty 
tumor  and  I  believed  it  to  be  of  that  nature.  My  brother,  Dr.  C. 
Duffy,  concurred  in  the  diagnosis.  The  patient  had  been  to  several 
towns  and  asked  the  opinions  of  different  physicians — one  of  whom 
tapped  it,  and  like  the  rest,  pronounced  it  a  fatty  tumor.  The  pa- 
tient desired  me  to  remove  the  tumor  and  a  day  was  set  for  the 
operation.  Dr.  Kirby,  of  Goldsborough,  happened  to  be  in  New- 
berne, and  having  accepted  our  invitation  to  be  present,  rendered 
us  valuable  assistance  in  what  proved  to  be  a  more  diflBcult  case 
than  we  anticipated. 

As  soon  as  the  mass  was  cut  into,  blood  gushed  freely,  some 
of  it  spirting  several  feet.  All  of  the  physicians  who  were  present 
were  then  of  the  opinion  that  it  was  an  aneurism.  While  the 
assistants  controlled  the  blood  as  best  they  could,  I  hastened  to  tie 
the  brachial  artery,  which  being  done,  there  was  considerable 
bleeding  when  the  incision  was  allowed  to  gape  open. 

We  then  brought  the  edges  of  the  wound  togehter  with  adhesive 
strips  an 3  applied  a  firm  bandage,  after  several  days  the  parts  be- 
gan to  show  signs  of  sloughing.     The  bandage  and  strips  were  then 
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removed  and  the  central  nnass  freely  syridgfd  witli  hot  water  through 
a  Davidson  syringe  until  it  was  as  clean  as  wh  could  make  it,  after 
which  strong  nitric  acid  was  applied  and  afterwards  soaked  up  by 
pieces  of  soft  cloth.  Then  the  cavity  and  fast  forming  sinuses  were 
packed  with  lint  or  oakum  and  the  whole  kept  moist  with  a  solution 
of  carbolic  acid  in  water  and  glycerine.  With  some  variation  this 
plan  was  carried  on  for  several  weeks,  the  nitric  acid  only  being  ap- 
plied as  seemed  necessary.  The  whole  hmb  became  badly  inflamed 
and  swollen  from  the  hand  to  near  the  shoulder.  We  called  in  con- 
sultation, Dr.  Jas.  B.  Huglies,  wh  •  kindly  assisted  us  with  the  case. 
The  mass  having  been  comple'ely  removed,  the  edges  of  the  cavity 
were  brought  together  by  stiaps  and  bandages,  and  about,  the  first 
of  February,  1881,  the  healing  was  almost  complete  ;  the  patient 
returned  to  his  home  near  Beaufort,  and  for  a  few  weeks  continued 
to  be  well. 

Early  in  April  a  swelling  raaile  its  appearance  just  above  the 
elbow  joint  and  grew  rapidly.  Soon  it.  broke  through  the  skin  and 
a  fungous  mass  protruded  which  bled  freely  until  stopped  by  the 
application  of  persulphate  of  iron  and  a  bandage. 

Patient  came  again  to  Newberne,  his  general  health  being  very 
much  improved  since  his  departure.  Tnere  was  no  enlargement  of 
any  of  the  lymphatic  glands,  no  pain  of  consequence,  no  binding 
down  and  retraction  of  the  skin,  no  apparent  wide  infiltration  of 
the  growth  in  the  surrounding  tissues.  The  first  growth  pushed 
the  muscles  aside  and  laid  between  them.  The  fungous  protruded 
more  and  more,  and  bled  freely  except  when  under  the  pressure  of 
a  bandage  and  styptic.  We  decided  ro  amputate  the  arm  which 
was  done  at  beginning  of  the  upper  thiid,  on  the  20th  of  Aprd. 
Patient  made  a  good  recovery  and  so  far  is  doing  well  with  no  return 
of  growth.  The  elastic  hai dage  applied  before  amputation  did  not 
press  all  the  blood  from  the  tumor,  thtre  were  some  cavities  con- 
taining blood-clots  ;  but  the  fungus  was  bloodless  and  almost  iden- 
tical in  appearance  with  the  gray  matter  of  the  brain.  We  believe 
it  to  be  malignant  though  lacking  in  some  of  the  characteristic  of 
malignanty.  After  the  removal  of  the  arm  I  picked  up  the  brachial 
artery  just  below  the  point  of  the  old  ligation  and  injected  it  with 
hot  tallow  colored  red,  after  which  I  dissected  the  limb  and  ascer- 
tained that  there  was  no  connection  between  the  brachial  artery  or 
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its  branches,  and  the  iiew  or  old  growth.  The  tallow  went  into  the 
palmar  arc'ies  and  arteries  «f  the  fingers,  and  the  arterial  branches 
were  distinctly  traced  out.  They  did  not  have  any  direct  connec- 
tion with  either  of  the  tumors.  When  the  cavities  of  the  first  tu- 
mor was  cut  into,  the  blood  spurted  partly  on  account  of  the  pres- 
sure of  the  distended  tissue.  The  neoplasm  we  took  to  be  fibrin. 
It  had  every  mark  of  that  ap[)earance  as  it  was  sloughing  out  from 
the  action  of  the  nitric  ncid,  nor  did  the  acid  cause  pain  except  as 
it  would  toucli  the  S'Utnd  tissues.  The  first  growth  commenced 
about  five  years  ago,  soon  after  a  fall  which  injured  the  arm. 

The  above  case  is  reported  mainly  as  a  lemarkible  instance  of 
mistakes  in  diagnosis. 

Dr.  G.  W.  Long,  of  Graham,  reported  a  case  of  "  Traumatic  Te- 
tanus" resulting  from  hand  being  crushed  in  a  threshing  machine. 
Hypodermic  injections  of  morphia  and  chloroform  inhalations;  but 
the  man  died  despite  the  best  efforts. 

The  same  n  porter  related  an  interesting  case  of  jJeritoneal  fistula, 
succeeded  by  fistula  in  ano,  which  yielded  to  treatment. 

Also,  by  the  same  reporter,  a  hydrocele  treated  with  iodine  in- 
jections. 

Dr.  A.  G.  Carr,  of  Durham,  reported  cases  of  "Quinine  Idiosyn- 
crasy." Also  a  case  of  impaction  in  the  ileocaecal  valve.  Also  a 
case  of  empyem  I,  in  which  he  relieved  the  patient  by  drawing 
from  the  pleural  cavity  44  ounces  of  pus.  Recovery.  Also  a  case 
of  strangulated  femoral  hernia  relieved  by  herniotomy.    Recovery. 

Dr.  I.  Wellington  Faison,  of  Fulron,  reported  a  case  of  "Ery- 
sipelatous Meningitis"  resulting  fatally. 

The  following  amendment  to  the  Constitution  was  proposed  by 
Dr.  Satchwell,  and  goes  over  under  rules  to  next  annual  meeting  : 

Resolved,  That  Section  2,  Art.  IV  of  the  Constitution  be  so 
amended  that  the  word  "five"  shall  be  stricken  out,  and  the  word 
"nine"  be  substituted  in  place  thereof. 

Society  adjourned  to  meet  in  Court  House  8^  o'clock  to  hear  the 
annual  oration  by  Dr.  James  F.  Long. 

The  Speaker  was  introduced  by  Vice-President,  Jas.  A.  McRae, 
M.  D.,  a's  follows  : 

Ladies  and  Gentlemen : 

The  pleasant  duty  devolves  on  me  this  evening  to  introduce  to 
you  Dr.  Long  of  Newberne,  an  orator  of  high  reputation  and  I 
assure  you  we  will  be  well  compensated  by  giving  our  attention. 

Subject :  "  Medicine  both  a  Science  and  Art." 
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THIRD    DAY — MORNING    SESSION. 

Society  called  to  order  at  10  o'clock. 

Dr.  Sterling  Kennedy,  of  New  Orleans,  being  present,  was  in- 
vited to  a  seat  upon  the  floor. 

Dr.  M.  Whitehead,  Chairman  of  Committee  ou  Nomination  read 
the  following  report : 

For  President : 
Dr.  ThoQias  F.  Wood,  Wilmington. 

Vice-Presidents  : 
Dr.  Thomas  J.  Moore,  Charlotte. 
*'    D.  J.  Cain,  Asheville. 
"    S.  B.  Evans,  Statesville. 
'•    John  McDonald,  Washington. 

Treasurer  : 

Dr.  A.  G.  Carr,  Durham. 

Secretary  : 

Dr.  L.  Julien  Picot,  Littleton. 

Orator  : 

Dr.  A.  W.  Knox,  Raleigh. 

DELEGATES   TO   AMERICAN    MEDICAL   ASSOCIATION. 

Dr.  Eugene  Grissom,  Raleigh. 

**  F.  M.  Rountree,  Snow  Hill. 

'*  J.  J.  Summerell,  Salisbury. 

"  C.  Duffy,  Newberi  e. 

'•  N.  J.  Pittman,  Tarborough. 

"  Jos.  McNeill,  Fayetteville. 

"  E.  F.  Ashe,  Wadesborough. 

"  W.    H.  Whitehead,  Battleborough. 

"  Gedding  Hardy,  Asheville. 

"  W.  H.  H.  Cobb,  Goldsborough. 

"  J.  A.  Sexton,  Raleigh. 

DELEGATES   TO   VIRGINIA   MEDICAL   SOCIETY. 

Dr.  R.  L.  Payne,  Lexington. 
'*    Duncan  N.  Patterson,  Richmond  County. 
*'    Nat.  S.  Henderson,  Pelham. 
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Dr.  Geo.  A.  Foote.  Warrenton. 
•'  J.  H.  Tucker.  Hemlerson. 
"    Jos.  P.  Bryan,  Kinstou. 

DELEGATE   TO    PUBLIC    HEALTH    ASSOCIATION. 

Dr.  Jas.  McKee,  Kaleigh. 

COMMITTEE   TO   APPOINT   ESSAYIST 

Dr.  Jas.    K.   Hall,   Greensborough. 
"    H.  T.  Bahnson,  Salem. 
'•    H.  W.   Faison,   Faison's  Depot. 

COMMITTEE   ON   OBITUARIES. 

Dr.  G.  Gillett  Thomas,  Wilmington. 
"    W.  W.  Lane,  Wilmington. 
"   J.  C.  Walker,  Wilmington. 

DELEGATE   TO   SOUTH   CAROLINA   MEDICAL   SOCIETY. 

Dr.  W.  L   Hillard,  Asheville. 
"    H.  T.  Trantham,  Salisbury. 
"    Joseph  Graham,  Charlotte. 

PUBLISHING  COMMITTEE 

Dr.  Thomas  F.  Wood,  Wilmington. 
"    L.  Julien  Picot,  Littleton, 
"    Wm.  G.  Thomas,  Wilmington. 
"    C.   J.   O'Hagan,  Greenville. 

BOARD   OF   CENSORS. 

Dr.  Charles  J.  O'Hagan,  Greenville. 
*'    N.  J.  Pittman,  Tarborough. 
"    J.  J.  Summerell,  Salisbury. 

The  Dominations  were  adopted. 

Committee  to  select  Essayist  oifered  the  following  : 

The  undersigned,  a  committee  to  appoint  an  Essayist  for  our  next 

meeting,   respectfully  recommend  Dr.   W.  R.  Beall,  of  Greensbo- 

rough  for  the  position. 

Henry  W.  Faison,      )  ^         .., 
Henry  T.  Bahnson,  [  Committee. 

The  place  of  meeting  for  next  year  was  then  considered.     Dur- 
ham,   Ealeigh,  Salisbury,  Concord  and   other  places  were  put  in 
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nomination.     The  selection  was  dr>cided  i  i  fav.jr  of  Concord,  by  a 
Idi-ge  majority. 

Mr.  Robt'c  M.  Fnrman,  editor  of  the  Asheville  News,  spoke  of 
the  necessity  ol  pushing  forward  the  work  of  the  Board  of  Henlth. 
It  wa-*  evident  thit  more  money  must  be  forthcoming  to  carry  out 
the  plan  eo  well  begun.  He  did  not  th'nk  that  a  direct  appeal  to 
the  Legislature  would  be  so  effectual,  as  rt^aching  them  through  the 
people  by  education  on  the  topics  of  sanitary  improvemen  .  He 
offered  the  columns  of  h  s  paper  in  behalf  of  the  work. 

Dr.  M.  T.  Savage,  of  Scotland  Neck,  (a  member  of  t'le  House  of 
Representatives)  agreed  with  the  last  speaker,  and  said  if  was  im- 
practicnble  to  apply  directly  to  the  Legislature  just  now  ;  but  every 
effort  should  be  made  to  reach  the  Leuishiture  through  the  voters. 
He  complimented  Dr.  AVood's  efforts  to  carry  on  the  work,  and 
knew  that  1^  e  had  been  put  to  much  individual  expense.  He  moved 
that  the  Society  reimburse  him. 

Dr.  H.  W.  Faisou  said  :  He  h  'ped  this  motion  would  be  wi  h- 
drawn.  He  did  not  see  Dr.  Wood  in  the  house  just  now,  he  knew 
he  would  not  accept.  Moreover,  he  was  satisfied  that  if  we  attempted 
to  pay  the  expenses  of  the  B  ard  in  this  instance,  the  State  would 
be  willing  to  let  u-s  countinue  its  support. 

Dr.  M.  Whitehead  was  not  in  favor  of  the  motion.  He  thought 
the  best  thing  the  Society  could  do  in  this  direction,  would  be  to 
subscribe  to  the  North  Carolina  Medical  Journal,  and  thus 
aid  the  cause. 

Motion  was  withdrawn. 

Dr.  J.  A.  Sexton,  of  Raleigh,  read  a  paper  on  a  case  of  "  Acute 
Aneurism  of  the  Orbit"  which  had  been  under  his  care.  The  treat- 
ment consisting  in  ligating  the  common  carotid  artery. 

Dr.  A.  W.  Knox  said  :  There  were  two  points  worthy  of  discus- 
sion in  this  case.  First,  whether  it  was  to  operate  early  before  col- 
lateral circulation  is  established  by  pressure  on  the  carotid.  The 
patient's  life  was  the  first  consideration.  The  records  of  the  opera- 
tion showed  8  deaths  out  of  33  operations.  According  to  this,  he 
thought  it  best  to  produce  pressure  and  get  collateral  circulation, 
and  then  ligate.  Cerebral  anasmia  is  nearly  always  the  cause  of 
death  after  primary  ligation.  This  could  be  prevented  by  first  ef- 
tablishing  collateral  circulation  by  pressure  on  the  common  carotid. 
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Dr.  Knox  said  thf  re  bad  bfen  anotl'er  oi>eration  of  the  kind  in 
the  State. 

Dr.  Hubei-t  Haywood  said  t'  at  ligature  of  the  common  carotid 
was  done  by  Dr.  Kennedy,  of  Ora  ge  conn  y,  for  wound  of  the 
artery.  Ttns  operation  was  very  successful.  Ashhurst  reports  ^9 
ca?es  collected  by  Noyes,  showing  25  ernes  and  but  one  death. 
Ericlisen  gives  21casesof  ititra-orl)ital  amurism  treaed  by  ligation, 
of  wtiich  15  were  succe^s'u],  3  died,  and  3  partially  successful. 
Holmes  reports  33  cases,  of  which  uuly  five  died,  thecurewas  com- 
plete in  23  cases,  partial  in  five  casts,  and  one  failure. 

Dr.  Bahnsnn  reportetl,  at  the  request  of  Dr.  Percy  T.  Noicop,  a 
case  of  excision  of  tie  inferi  r  maxillary  bone,  for  what  he  would 
designate  us  an  os';eo-sarconui.  Dr.s.  Giaham,  Bahnson  and  others 
Were  invited  to  the  <  p*  ration. 

Dr.  B  hnson  spoke  of  the  s'eps  of  the  operation.  Preparatory 
to  extirpation  irachnotomy  was  jierformed  to  guard  against  the  acci- 
dent of  suffocation  by  hgemori-hyge.  A  stout  silk  ligature  was 
passed  through  tiiC  tongue,  in  order  to  draw  it  well  forward.  Chlo- 
roform was  adminvstered.  Toe  line  of  incisi "U  was  from  1  to  l-j 
inches  from  the  symphisis,  exposing  ihe  whole  tumor.  The  bone 
was  divided  on  one  side  just  in  frt)nt  of  the  condyle  on  one  side,  on 
tiie  other  side  division  was  in  fro:,t  of  the  angle,  leaving  one  mnlar 
tooth.  The  patient  »fter  the  operation  was  very  faitit,  having  lost 
from  16  to  2U  ounces  of  blood.  The  tumor  weighs  within  a  frac- 
tion of  3  lbs.,  and  had  beeri  growing  7  years. 

The  necessity  for  the  operation  was  the  i-ap'dly  inr-reasing  size  of 
the  tumor  threatening  suffocation  during  sleep.  The  extirpated 
jaw  was  exhibited  to  the  members. 

Tne  patient  failed  during  the  day,  and  at  night  about  10  ounces 
of  defribrinated  human  blood  were  transfused. 

Dr.  W.  W.  Gai  her  intr  -ducod  t  >e  following  resolution  which  was 
carried  : 

Resolved,  That  the  President  of  the  Medical  Society  of  North 
Caroliiia  after  conference  with  the  Secretary  of  the  Board  of  Health, 
appoint  in  every  county  of  the  State, a  physician,  preferably  a  member 
of  the  State  Society,  to  canvass  his  county  in  the  interests  of  the  san- 
itary and  statistical  work  undertaken  by  the  Board  of  Health.  But 
in  those  counties  where  there  is  no  member  of  the  Medical  Society 
residing,  efforts  shall  be  made  by  the  President  of  the  Medical  So- 
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ciety  an'i  of 'the  State  Board  of  Health,  to  secure  the  cooperation 
of^some  respectable  physician  living  in  such  counties. 

REPORT   OF   COMMITTEE    ON    OBITUARIES. 

Dr.  Richard  Dillard,  Jr.,  from  Committee  on  Obituaries,  read  an 
obituary  notice  of  Dr.  William  A.  B.  Norcom  : 

Dr.  William  A.  B.  Norcom  the  youngest  son  of  Dr.  James  Nor- 
com  a  prominent  physician  of  Edenton,  was  born  May  24th,  1836. 
His  early  education  was  conduced  at  home  by  his  father,  subse- 
quently attending  the  Edenton  Academy;  he  did  not,  however,  re- 
ceive a  collegiate  education.  At  an  early  age  he  graduated  in  med- 
icine at  the  University  of  Pennsylvania  in  1857.  He  fiUel  during 
his  life,  several  positions  of  honor  and  always  with  great  credit  to 
himself.  During  the  late  war  he  was  Assistant  Surgeon  in  the 
0.  S.  Hospital  at  Petersburg,  Va.  In  1877  he  was  President  of  the 
North  Carolina  Medical  Society,  at  which  time  he  delivered  address 
on  "  Malarial  Hemorrhagic  Ffver,"  a  valuable  addition  to  the  lite- 
rature of  that  disease.  At  the  meeting  of  the  Society  in  Warrenton, 
May,  1868,  he  read  a  compiehensive  paper  on  the  "  M  >dern  Treat- 
ment of  Acute  Internal  Inflammari(jns."  At  one  time  he  was  a  mem- 
ber of  the  Board  of  Medical  Examiners  of  Norrh  Carolina. 

In  1879  he  delivered  an  address  before  the  Alumni  Association  of 
the  University  of  Penns}lvania  on  the  "Three  Years  Course  of 
Medical  Study"  which  had  just  before  that  time  been  adopted  by 
that  institution.  He  died  in  St.  Vincent'.s  Hospital,  Baltimore, 
Monday  night,  February  38th,  1881 

Dr.  Norcom  was  an  intelligent  physician,  a  polished  scholar,  and 
was  endowed  with  a  power  of  memory  seldom  surpassed.     With 
truth  might  we  say  :     "  Indeed  hath  a  giant  fallen." 
Respectfully  submitted, 

Richard  Dillard,  Jr. 

Dr.  Walter  C.  Murphy  said  he  could  not  let  the  opportunity  pass 
by  without  speaking  a  few  words  as  the  great  talents  of  his  deceased 
colleague.  He  knew  how  deeply  this  Society  was  indebted  to  him 
for  the  years  of  unremitting  work  he  gave  to  its  maiutainance  and 
elevation.  He  was  essentially  a  physician  of  progress.  He  entered 
the  profession  with  unusual  advantages,  his  education  having  been 
directed  by  his  father,  who  too  was  a  scholarly  physician,  and  who 
imparted  to  his  son  that  enthusiasm  for  advancement  which  seemed 
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ever  to  bo  afresh  impulse  with  him.  His  wonderful  brain  was  a  store 
house  of  medical  books,  and  page  after  page  of  his  favorite  authors 
he  could  repeat  from  memory.  Ho  lived  always  in  the  atmosphere 
of  medical  events,  and  if  he  had  one  fault  which  was  conspicuous 
as  a  student,  it  was  that  of  admiring  with  undue  emphasis  the 
newest  and  most  brilliant  efforts  of  his  favorites.  But  for  all  this 
his  diligence  in  itudy  was  not  limited  to  the  branches  he  most  de- 
lighted in  ;  the  whole  universe  of  medical  literature  was  faithfully 
culled. 

As  a  contributor  to  the  literature  of  this  Society,  as  a  debater  in 
the  questions  involving  modern  innovations,  as  a  member  of  the 
Board  of  Medical  Examiners,  and  as  President  of  this  Society,  he 
exhibited  profound  learning,  facility  of  expression,  accuracy  and 
readiness,  and  he  gave  his  earnest  support  to  the  best  standards  of 
excellence  in  all  matters  appertaining  to  our  welfare.  May  his  mem- 
always  remain  fresh  ! 

Dr.  G.  G.  Thomas  from  the  obituary  committee  reported  the  fol- 
lowing memorial  to  the  late  Dr.  M.  J.  DeRosset  : 

It  is  but  a  poor  expression  of  the  sadness  that  a  death  in  our  circle 
brings  with  it  to  set  forth  in  studied  phrase  the  well-known  virtues 
and  estimable  qualities  of  heart  and  mind  which  have  endeared  to 
us  the  departed.  Indeed,  deep  sorrow  finds  no  utterance  in  words  ; 
but  the  name  and  remembrance  of  Moses  John  DeRosset  will 
always  be  fruitful  of  pleasant  thoughts  of  his  life  as  friend,  teacher, 
medical  associate  and  adviser,  profitable  for  reflection,  worthy  to 
incite  us  to  energetic  and  conscientious  work  in  the  profession  he 
sought  to  advance  and  elevate. 

His  naturally  acute  and  searching  mind  found  in  persistent  and 
well  directed  application  a  pleasant  field  in  its  endeavors  to  achieve 
the  success,  his  ambition  and  ability  promised  him.  His  career  as 
physician  and  teacher  is  well-known  to  us  all,  and  in  his  selected 
branch  of  surgery,  his  rapid  advancement  to  a  prominent  place 
among  the  leading  operators  and  thinkers  of  his  day,  attested  the 
great  worth  of  the  man.  To  the  details  of  his  work,  he  brought 
the  same  unceasing  care  that  marked  the  grasp  of  his  broad  intel- 
lect in  securing  the  mastery  or  setting  forth  the  explanation  of  the 
abstruse  subjects  which  came  under  his  observation.  For  his  intel- 
lect was  of  the  class  that  unwillingly  accepted  theories  or  facts  upon 
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the  mere  dictum  of  a  teacher,  however  high  ihc  authority  might  b.\ 
Strong  in  his  own  opinions  and  well  praparcd  to  defend  them 
against  all  comer?,  his  self-sufficiency  often  became  agressive  in  its 
assertion  of  independence.  Yet  no  man  hal  a  truer  friend  than  he 
was.  Honest  and  brave,  he  opposed  the  wrong,  and  a^  far  as  in 
him  lay,  preserved  and  upheld  the  right.  A  lover  of  the  true,  the 
beautiful  and  the  good,  his  life  Wi^s  tilled  with  good  works  and 
kindly  deeds,  and  his  death  ha?  left  us  these  memories  worthy  to  be 
cherished. 

He  was  gathered  to  his  fathers,  in  the  prime  of  his  life  after  days 
and  days  of  patient  suffering,  "having  the  testimony  of  a  good 
coT'Science  ;  the  communion  of  the  catholic  Ohuich  ;  m  the  conO- 
dence  of  a  certain  faith  ;  in  the  C(jmfurt  of  a  reasonable  religious 
and  holy  hope  ;  in  favor  with  God  ;  and  in  perfect  cliariiy  witli  the 
world."' 

Let  us  trust  then,  that  when  the  mind  of  the  good  physician, 
which  has  pondered  so  often  and  so  long  over  the  great  questions 
of  life  and  death,  the  sohition  of  which  held  out  the  promise  of  so 
much  happiness,  was  awakened  to  the  consciousness  of  enduring 
realities  and  the  enjoyment  of  immortal  existence,  the  memory  of 
the  mighty  struggle  here  still  remained  to  enhance,  if  possible,  the 
fruition  of  beatitude. 

Resoiiled,  That  this  testimonial  of  our  esteem  for  him  living, 
and  sorrow  for  his  death,  be  enrolled  in  the  minutes  of  this  Society. 

Beside  these  there  are  the  following  names  which  have  passed  over 
the  waste  fieid  of  death  and  arG,rcaping  the  reward  of  their  labors. 
Dr.  W.  A.  Collett,  Morgan  ton. 
"    Franklin  Hart,  Tarborough. 
"    Joshua  Taylor,  Williamston. 
"    Henry  W.  Lee,  Raleigh. 
"    J.  T.  Winton,  Youngsville. 
"    C.  S.  Battle,  Rocky  Mount. 
To  this  roll  of  death  we  find  the  men  whose  years  were  crowded 
full  of  useful  work,  and  the  younger  laborer  seeking  to  attain  to  the 
places  of  trust  and  esteem  in  this  profession,  and  in  the  hearts  and 
homes  of  the  people. 

Resolved,  That  this  Society  tenders  its  sympathy  to  the  friends 
of  the  bereaved. 
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Dr.  W.  C.  Mnrphy  roa'i  for  Dr.  R.  F.  Lewis,  SuperintendGnt  of 
Health  of  Robeson  count}',  a  paper  on  "  Diseases  Dangerous  to  the 
Public  Health  Occnrinc^  in  One  Household."'  Referred  to  Publish- 
injy  Committee. 

martin's  rubber  bandage. 

Dr.  O'Hagan  wished  to  call  the  attention  of  the  Society  to  the 
Martin's  pure-rubber  bandage  in  the  treatment  of  varicose  veins, 
varicose  ulcer,  and  chronic  eczema  of  the  leg.  The  bandage  here 
shown  is  2^  inches  wide  and  12  feet  long.  The  patient  can  be  easily 
taught  the  art  of  applying  it  himself,  so  that  he  can  easily  exceed 
the  skill  of  the  physician. 

In  chronic  ulcers,  even  of  the  syphiliiic  variety,  if  the  margins 
be  scarified,  and  the  ulcer  packed  with  dry  dirt,  or  absorbent  cotton, 
and  iodide  of  pMtassium  given  interiuilly,  improvement  begins  very 
soon,  and  you  can  promise  your  patient  good  results, 

Herela'ed  a  case  of  a  lady  who  had  an  ulcer  which  was  diagnosed 
as  erysipelas.  She  suffered  great  pain,  so  that  she  had  to  take  very 
large  doses  of  morphia.  The  pain  was  relieved  by  the  application 
of  the  bandagt^',  and  she  was  cured  in  three  weeks.  It  did  not  make 
any  difference  how  little  power  the  patient  had  over  the  leg,  he 
rapidly  regains  its  use  by  the  rubber  bandage,  and  is  enabled  to 
walk  about  with  comfort.  The  n)ain  thing  was  the  correct  appli- 
cation of  the  bandage. 

As  compared  with  elastic  stockings  the  rubber  bandage  was  very 
£uperior,  being  more  durable  and  very  much  cheaper. 

Dr.  Wood  said  he  had  had  a  somewhat  extended  experience  in  the 
use  of  Martin's  bandage,  in  the  U.  S.  Marine  Hospital.  In  that 
service  economy  was  essential.  The  policy  was  to  restore  a  patient 
to  duty  in  the  shortes';  time.  Sailors  were  very  liable  to  sore  legs, 
because  of  their  frequent  scorbutic  and  syphilitic  taint.  These 
chronic  ulcere  had  always  been  troublesome  and  expensive.  It  was 
formerly  necessary  to  isolate  men  with  stinking  ulcers,  and  then  as 
a  last  resiau'ce,  amputate  the  limb.  Very  many  of  these  cases  were 
formeily  discharged  "unimproved"  or  incurable.  The  rubber 
bandage  in  his  hands  had  greatly  lessened  the  expenses  of  such 
cases.  He  adopted  the  plan  of  thoroughly  cleansing  the  ulcer,  and 
then  washing  it  with  a  lotion  of  zinc  chloride,  10  grs.  to  3  i.  The 
cavity  of  the  ulcer  was  hllcd  up  to  a  level   with  borated  cotton,  or 
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tow,  the  bandage  applied  snugly  and  the  patient  put  to  bed  for  that 
day.  At  night  the  bandage  was  taken  off,  the  side  next  to  the  skin, 
washed  off  with  soap,  and  after  drying,  rolled  upand  put  under  the 
pillow.  The  next  day  before  the  pitient  had  put  his  foot  to  the 
floor  the  ulcer  was  carefully  washed,  dressed  with  cotton  as  on  the 
day  before,  the  bandage  applied  rather  loosely,  and  then  he  was 
ready  to  walk  about  the  wards.  With  this  simple  treatment  the 
foulest  ulcers  did  well.  It  was  sometimes  necessary  to  employ  skin- 
grafting,  and  under  the  gentle  pressure  of  the  bandage  they  did 
well.  He  regarded  the  practical  application  of  this  well-known  and 
ancient  principle  in  surgery  to  our  wants,  among  a  class  of  patients 
heretofore  avoided  because  of  the  dubious  prognosis,  as  a  triumph 
of  our  modern  art. 

Dr.  Grissom  introduced  Senator  Davidson,  of  Buncombe,  to  the 
Society,  who,  on  his  motion  took  h;s  seat  in  the  hnll.  Dr.  Grissom 
remarked  that  Senator  Davidson  had  been  in  favor  of  every  legisla- 
lative  act  bearing  upon  the  prosperity  of  this  Society  and  its 
auxiliaries.     Mr.  Davidson  replied  in  an  a[)propriate  speech. 

Dr.  Hornaday  real  a  report  of  a  case  of  Ainhum  occurring  in 
his  practice,  and  exhibited  the  specimen.  Referred  to  the  Committee 
on  Publication. 

Dr.  M.  Whitehead  moved  that  the  thanks  of  the  Society  be  ten- 
dered Dr.  Long  for  the  able  and  ornate  address  delivered  by  him 
and  that  a  copy  be  requested  for  publication. 

Dr.  Debnam  offered  a  resolution  of  thanks  to  the  different  rail- 
roads who  so  courteously  gave  reduce  1  rates  to  tho  members  of  the 
Society.     Adopted. 

The  time  having  arrived  for  the  inauguration  of  the  new  Presi- 
dent, Drs  Haigh  and  Hardy  were  requested  to  conduct  him  to  the 
chair.  Dr.  Haywood,  the  retiring  President,  congratulated  Dr. 
Wood  on  hid  accession  to  the  highest  office  in  the  gift  of  the  medi- 
cal profession  of  the  State. 

Dr.  Wood  said  : 
Gentlemen  of  the  Medical  Society  of  the  State  of  North  Carolina  : 

I  accept  the  honor,  which  you  by  your  kind  partiality  have  be- 
stowed upon  me,  with  profound  gratitude.  I  am  aware  that  this 
office  is  not  an  empty  honor,  a  place  of  luxurious  ease,  in  which 
during  the  brief  t<>rm  of  our  assembling  together  the  insignia   of 


TRANSACTIONS  MEDICAL  SOCIETY  OF  NORTH  CAROLINA.        403 

office  is  to  be  worn.  I  accept  it  with  the  earnest  desire  and  determi- 
nation to  use  my  efforts  during  the  ensuing  year,  to  bring  out  the 
ability  which  I  know  is  to  be  found  in  the  profession  in  this  State, 
and  add  its  collected  treasure  to  the  increasing  importance  of  our 
scientific  aud  literary  efforts. 

I  have  studied  with  increasing  interest  the  now  beautiful  system 
of  our  State  medical  organizations  which  you  have  developed  by 
years  of  patient  toil  in  spite  of  unfair  opposition,  and  I  am  con- 
vinced that  no  State  in  the  Union  has  laid  a  foundation  with  any- 
thing like  the  wisdom  which  has  in>pired  you.  But  in  saying  this 
I  am  only  praising  the  system  and  not  the  outcome  of  the  system. 
It  is  true  we  have  harl  cricouraging  results,  as  witness  the  large  nutn- 
bers  of  physicians  who  seek  the  license  of  the  BoarJ  of  Examiners, 
but  we  still  come  far  short  of  our  capabiliu'es.  It  will  be  my  en- 
deavor to  bring  out  the  work  of  the  Sections  and  the  Committees 
which  my  distinguished  predecessor  has  entrusted,  I  believe, 
into  good  hands.  To  this  end  I  ask  and  expect  your  aid,  and  the 
gentlemen  entrusted  with  these  duties  will  have  to  be  patient  with 
me,  if  during  the  coming  year,  they  find  my  demands  upon  their 
times  somewhat  importunate. 

Allow  me  to  suggest  that  it  be  made  competent  for  the  President 
to  accept  resignations  and  fill  vacancies  during  the  interval  of  our 
meeting,  so  that  there  may  be  no  disjointed  work  to  apologize  for 
when  we  next  assemble. 

May  we  not  liken  these  annual  meetings  to  points  of  ossification 
in  the  medical  body,  from  the  Cape  Fear  to  the  French  Broad, 
points  of  ossification  in  a  healthy  strucure  bidding  fair  to  develop 
into  a  vigorous  and  well-knit  structure  ?  Then  we  must  see  that 
the  proper  nourishment  is  given,  and  this  can  only  be  done  by  the 
healthy  condition  of  all  its  members.  Our  growth  should  be  an 
unretarded  physical  process,  but  if  need  be  that  foul  ulcers  form 
upon  it  let  us  have  the  courage  to  apply  the  severe  cautery,  if  re- 
pair cannot  he  effected  by  gentler  means  The  eyes  of  the  State  are 
upon  us,  wa'ching  how  we  manage  our  talents,  and  we  are  capable 
by  unremitting  work  of  attr.iCting  their  admiration.  On  theother 
hand  let  us  be  warned  by  the  unkindly  stabs  we  have  received  in  the 
house  of  onr  friends  and  be  upon  cur  guard. 

Let  me  again  thank  y.'U  for  the  honor  you  have  bestowed  upon  me. 
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Dr.  Haywood,  in  rdtin'ng  from  the  cliair,  delivered  a  very  enter- 
taining and  admirable  address,  on  the  dtfects  of  medical  education, 
on  llie  fashion  in  medicine  from  the  rtniote  days  of  Hippocrates  to 
onr  own  times.  The  subject  of  his  address  was  :  "Defects  of  our 
American  System  of  Medical  Education  and  Progress  from  Ancient 
Empiricism  to  the  Advanced  State  of  Modern  Science." 

lie  was  frequently  interrupted  by  laughter  and  applause. 

Dr.  W.  C.  Murphy  introduced  the  following  resolution  : 

Resolved,  That  the  thanks  of  the  North  Carolina  State  Medical 
Society  are  due  and  are  hereby  tendered  to  Dr.  Richard  B.  Haywood, 
of  Raleigh,  for  the  able  impartial  and  cnirteous  manner  in  which 
he  has  presided  over  tlie  deliberation  of  our  Soc'ety,  and  for  his  in- 
teresting valedic^ory  address  just  delivered. 

Dr.  Grissom  said  he  had  known  Dr.  Hriywood  all  his  life,  and  he 
would  say  in  the  language  of  the  Queen  of  Sheba  that  the  half  had 
never  been  told  of  him. 

Dr.  M.  T.  Savage  movtd  that  tlic  address  be  referred  to  the  C'om- 
mittee  on  Publication. 

Dr.  O'Hagan  movtd  that  500  copies  be  printed  and  distruibuted, 
and  Dr.  R.  H.  Lewis  moved  to  amend  and  make  it  1,000,  which 
motion  was  carried. 

Dr.  J.  D.  Roberts  introduced  the  following  resolution  which  was 
carried  : 

Resolved,  That  the  President  of  the  Society  be  authorized  to 
accept  resignations,  fill  vacancies  on  committees,  and  make  such 
appointments  in  the  interim  of  ourannual  sessions,  hs  in  his  discre- 
tion he  finds  necessary  for  the  successful  working  of  the  business  of 
the  Society. 

Dr.  A.  G.  Carr  moved  that  hereafter  "no  member  should  be 
elected  to  any  position  of  trust  oi-  honor  in  the  Society  unless  he 
was  present  at  the  meeting.'' 

After  some  debate  the  motion  was  lost. 

The  Society  then  adjourned  to  meet  in  Concord  on  the  second 
Tuesday  in  May,  1882. 

Richard  C.  Haywood,  M.   D.,  President. 

L.  JuLiEN  PicoT,   M.   D.,  Secretary. 
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The  following  new  members  signed  the  Constinition  : 

NEW    MEMBERS    FOR    1881. 


Dr.  15.  F.  Whiteside,  Hickory. 
"    Percj'  T.  Norcop,  Aslieville. 
"    S.  T.  Waldo,  Cary. 
'•    Wm.  L.  Crump,  South  River, 
"    I).  J.  Cain,  Aslieville. 
"    M.  D.  Phillips,  Dalton. 
"    .Tohn  G.  Hardy,  Aslieville. 
"    J.  M.  Lyle,  Franklin. 
'•    J.  A.  Reagan,  Weaverville. 
"    R.  S.  Baynes,  Bushy  Fork. 
"    F.  Broyles,  Asheville. 
"    T.  B.  Robertson,  Neuse. 
"    H.  W.  Lilly.  Fayetteville. 
"    G.  W.  Fletcher,  Shufordville. 
"    8.  H.  Lyle,  F'ranklin. 
"    J.  Anderson,  Calahahn. 
"    F,.  Crowell,  Lincolnton. 
"    R.  J.  Wilson,  Swannanoa. 
"   I\I.  H.  Fletcher,  Shufordville. 
"    Thus.  M.  Jordan,  Hillsborough. 


Dr.  W.  L.  Hilliard,  Asheville. 

•'  Cornelius  Winston,  Franklinton. 

"  T.  A.  Crowell,  Monroe. 

"  R.  L.  Payne,  .Jr.,  Lexington. 

"  Theo.  F.'Meisenheimer,  Big  Lick. 

'•  W.  C.  Brownson,  Asheville. 

"  T.  F.  Phiirr,  Concord. 

"  H.  W.  Betts,  Albemarle. 

"  W.  D.  Hilliard,  Aslieville. 

"  J.  W.  Moore,  Mt.  Pleasant. 

"  A.  D.  Pair,  Eagle  Rock. 

"  J.  K.  Gilkey,  Marion. 

"  J.  H.  Faison,  Faison. 

"  W.  L.  Reagan,  Ivy. 

"  H.  B.  Weaver,  Weaverville. 

"  J.  G.  Craigmiles,  Marshall. 

"  A.  J.  Battle,  Earpsborough, 

•'  J.  R.  Staton,  Tarborough. 

"  R.  S.  Lackey,  Amity  Hi n. 

"  John  Hay  Williams,  Asheville. 


Note — It  is  believed  that  this  list  includes  all  the  new  members  although  it  is 
thought  by  the  Committee  on  Publicatiou  that  the  names  of  some  arriving  on  the 
2d  day  of  meeting  escaped  the  Secretary. 


OFFICIAL  LIST   OF  CANDIDATES   LICENSED  BY   THE   STATE    BOARD  OF 
MEDICAL   EXAMINERS. 

The  Board  of  Medical  Examiners  of  the  State  of  North  Carolina, 
met  in  the  town  of  Asheville,  N.  C,  May  30th,  1881,  and  remained 
in  session  four  days.  Forty-two  applicants  presented  themselves 
for  examination.  Thirty-seven  were  found  duly  qualified,  and  were 
accordingly  licensed  to  practice;  medicine  and  surgery  in  North  Car- 
olina, to-wit  : 

Dr.  D.  J.  Cain,  Asheville. 

"    Percy  T.  Norcop,  F.  E.  C.  S.,  E.,  Asheville. 

"    H.  W.  Lilly,  Fayetteville. 

"    T.  B,  Robertson,  Neuse,  Wake  County. 

"    S.  H.  Lyle,  Franklin,  Macon  County. 

"     W.  L.  Crump,  South  River,  Rowan  County. 

•'    M.  n.  Fletcher,  Shufordville,  Henderson  County. 

"    T.  M.  Jordan,  Hillsborough. 

"    R.  S.  Baynes,  Bushy  Fork,  Person  County. 

"    M.  D.  Phillips,  Dalton,  Stokes  County. 

"    R.  I.  Wilson,  Swannanoa,  Buncombe  County. 

"    S.  P.  Waldo,  Carey,  Wake  County. 

"    B.  F.  Whiteside,  Hickory. 

"    W.  D.  Hilliard,  Asheville. 
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Dr.  T.  A.  Crowell.  Monroe. 

"    J.  K.  Staton,  Tarborongh. 

"    Frank  Robinson,  Gastonia, 

"    Cornelius  Winston,  Franklinton. 

'*    E.  L.  Payne,  Jr.,  Lexington. 

'••■    C.  W.  Hunt,  Brevard,  Transylvania  County. 

"    J.  H.  Faison,  Faison,  Duplin  County. 

"    A.  D.  Pair,  Eagle  Rock,  Wake  County. 

"    T.  F.  Pharr,  Concord. 

"    T.  F.  Meifenheimer,  Big  Lick,  Stanley  County. 

*'    H.  W.  Betts,  Albemarle,  Stanley  County. 

•'    J.  W.  Moore,  Mt.  Pleasant,  Cabarrus  County. 

"    J.  M.  McCorkle,  Newton. 

*'    A.  J.  Battle,  Earpsborougb. 

"    W.  C.  Brownson,  Asheville. 

**    J.  C.  McKenzie,  Laurel  Hill,  Richmond  County. 

**    C.  K.  Gardner,  Laurinburg. 

'*    J.  L.  McMillan,  Dora,  Robeson  County. 

"    H.  B.  Weaver,  Weaversville,  Buncombe  Connty. 

**    W.  L.  Reagan,  Ivy,  Madison  County. 

♦'    J.  H.  Williams,  Asheville. 

"    R.  L.  Lackey,  Amity  Hill,  Iredell  County. 

"    J.  G.  Craigmiles,  Marshall,  Buncombe  County. 
The  Board  of  Medical  Examiners  of  the  State  of  North  Carolina, 
will  hold  its  next  session  in  Concord,  Cabarrus  County,  beginning 
on  Monday  before  the  second  Tuesday  in  May,  1882.     The  follow- 
ing is  the  order  of  examinations  : 
Obstetrics,  tCc— Dr.  P.  E.  Hines. 
Materia  Medica  and  Tlierapeutics. — Dr.  G.  L.  Kirby. 
Practice  of  Medicine. — Dr.  T.  D.  Haigh. 
Surgery. — Dr.  Joseph  Graham. 
Chemistry. — Dr.  Thomas  F.  Wood. 
Anatomy. — Dr.  R.H.Lewis. 
Physiology. — Dr.  Henry  T.  Bahnson. 

Henry  T.  Bahnson,  M.  D., 
Secretary  Board  of  Med.  Examiners  of  North  Canjlina. 
Salem,  N.  C.  June  6th,  18S1. 
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AsHEYiLLE,  N.  C,  ]\Iay  2d,  18S1. 

The  Xorth  Carolina  Board  of  Health  adjourned  on  the  2d  June, 
1881,  to  meet  again  upon  the  call  of  the  President,  The  next 
regular  meeting  will  take  place  in  Concord  on  the  second  Tuesday 
in  May  1882. 

M.  AVniTEHEAD,  M.  D.,  President. 

Thomas  F.  Wood.  M.  D.,  Secretary. 


OUR  ADVERTISERS  AT  THE  ASHEVILLE  MEETING. 


The  exhibit  of  pharmacah  and  crude  drugs,  surgical  appliances, 
antiseptic  material,  &c.,  was  highly  appreciated  by  the  members 
present. 

Messrs.  Chas.  T.  White  &  Co's  QiiuKjtiijiia,  which  is  fast  becom- 
ing a  standard  anti-periodic,  made  new  acquaintances  on  this  occa- 
sion. 

The  Tronuiicrs  Extract  of  Malt  Conipanij  presented  to  every 
member  present  a  specimen  of  their  unrivalled  malt  extract.  This 
firm,  Chas.  T.  White  &  Co.,  devotes  its  entire  time  and  capital 
to  the  manufacture  of  their  goods,  and  being  located  in  a  region 
where  the  best  barley  is  grown,  succeed  in  leading  the  market  in 
their  preparation. 

Mdssrs.  ParTce  Davis  d-  Co.,  JJetroit,  Michigan,  arc  not  strangers 
to  the  North  Carolina  profession,  but  their  energy  and  reliability 
have  gained  for  them  an  increasing  patronage.  Their  liberal  dis- 
play of  new  remedies  was  very  creditable. 

Mr.  C.  Am  Endc,  Hoboken,  N.  J.,  had  on  txhibition  a  line  line 
of  antiseptic  material.  Borated  cotton,  styptic  cotton,  gauze,  tri- 
polith  and  many  other  articles  of  his  own  manufacture.  Mr.  Am 
Ende  is  the  pioneer  in  this  manufacture,  and  makes  uniformly  the 
best  goods  in  his  line  in  the  country. 

Aid's  Adaptable  Poroas  Splints,  Philadelphia,  as  now  manu- 
factured by  the  company,  are  very  superior,  being  durable,  light, 
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and  readily  adaptable  in  an  emergency.  We  know  of  nothing  equal 
to  them. 

Messrs.  Sliaiye  &  Dolime,  of  Baltimore,  whose  reputation  for 
honesty  in  dealing  and  skill  in  manufacture  of  pharmal  products  is 
not  excelled  in  this  country,  still  maintain  an  advanced  standing 
for  enterprize. 

Messrs.  Wm.  Warner  &  Co.,  Philadelphia,  Pa.,  made  a  hand- 
some show  of  sugar-coated  pills.  The  prejudice  with  the  profes- 
sion against  sugar-coated  pills  has  been  overcome  by  the  skill  of  this 
one  house.  It  is  cheaper  and  entirely  safer  to  rely  upon  the  skil- 
fully made  and  mathematically  divided  pills  of  this  house,  than  to 
have  them  made  by  hand  under  your  personal  direction. 


HENRY  G.  WOODFIN,  M.  D. 


The  death  of  this  eminent  physician  was  learned  at  the  Asheville 
meeting  of  the  Medical  Society. 

For  two  years  he  served  on  the  State  Board  of  Health,  until  his 
failing  health  induced  him  to  resign.  He  worked  faithfully  in  his 
section  of  the  State  to  indoctrinate  the  medical  profession  and  the 
people,  in  the  necessity  of  sanitary  organization. 

He  died  at  his  home,  Franklin,  Macon  County,  in  May,  at  an  ad- 
vanced age. 
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